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T is the purpose of this discussion 
to take up the various important 
types of heart disease, indicating 

the essential differences and briefly to 
mention some of the underlying prin- 
ciples of therapy that pertain to each 
group. Many of the less frequent dis- 
turbances will be omitted and although 
some of these may be important, they 
will have to be sought for in more ex- 
haustive treatises on the subject. 

_ The important types of heart disease 
in the order of their development 
during life are Gongenital heart disease, 
rheumatic heart disease, thyroid heart 
disease, syphilitic heart disease, and 
degenerative or senile heart disease. 
In general, there are age periods that 
are more or less characteristic of each 
type of heart disease. In infancy 
congenital deformations are to be 
looked for. In early adult life, rheu- 
matic infections such as rheumatic 
fever, chorea, and tonsillitis are the 
most important causes of heart dam- 
age. In middle life hyperthyroidism 
and syphilis are to be sought for as the 
underlying causes. Finally, in the 
latter decades of life the degenerative 
processes producing arteriosclerosis 
with or without hypertension play the 
dominant réle. It must be borne in 
mind, however, that these age periods 
overlap to an appreciable extent, as 
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we not infrequently meet the degen- 
erative type of heart disease even 
with hypertension in patients thirty 
or forty years old, and rheumatic heart 
disease in people considerably older. 

In congenital heart disease there is a 
malformation or an arrest of develop- 
ment of certain portions of the heart 
or main vessels leading from the heart. 
Some of the deformities are unasso- 
ciated with any symptoms, and some 
even are without any signs of heart 
disease. For example, there may be a 
patent foramen ovale, which is a small 
hole in the wall between the two 
auricles in the heart, without signs or 
symptoms of heart disorder. In such 
a case, the congenital lesion might be 
accidentally found at post-mortem 
examination at the age of fifty. In 
general, symptoms of congenital heart 
disease are dyspnea, especially in the 
form of attacks, spells of suffocation, 
weakness or faintness, and evidence of 
poor and slow physical and mental 
development. The signs of congenital 
heart disease are marked cyanosis, 
especially at birth (blue baby), subse- 
quent development of clubbed fingers, 
and the early presence of loud murmurs 
or thrills over the precordium. There 
is very little that can be done in the 
way of prevention and treatment of 
congenital heart disease. It resolves 
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itself essentially into a nursing prob- 
lem, as such infants are very vulner- 
able to intercurrent infections. Be- 
cause the prognosis is variable in 
different cases and some grow up to 
adult life with fairly good health, 
details of practical hygiene become of 
The Results of Rheumatic Infections 


HE second, and in a sense the 

most important type of heart 
disease, is that resulting from rheu- 
matic infections. The relative fre- 
quency of this type of heart disease 
varies considerably in different parts 
of the country. It is much rarer in 
the southern than in the northeastern 
states. The exact cause of the rheu- 
matic infection is not known, but it 
manifests itself generally as acute 
inflammatory rheumatism or Saint 
Vitus’ dance. Frequently the patient 
harbors the infection without such 
evidence, having only a tonsillitis or 
sore throat or a few aches and pains in 
the limbs (often called growing pains), 
or some skin infection like erythema 
nodosum. At other times, none of 
the above symptoms occur and the 
illness is ushered in by an acute in- 
flammation of the heart. Many of 
these children have a precedent his- 
tory of repeated attacks of nosebleed 
and vomiting spells. In a consider- 
able number there is a family history 
of rheumatic heart disease. 

When the rheumatic infection once 
gets started, there is always a strong 
possibility that some cardiac damage 
will result. To be sure, there are some 


instances in which the heart is entirely si 


spared and others in which the injury 
is comparatively trivial, but in many, 
organic changes result that prove 
serious. During the acute infection, 
signs may develop which already 
indicate involvement of the heart, 
such as a pericardial friction sound, 


indicating acute pericarditis, a dias- 
tolic murmur indicating disease of the 
valves, or certain irregularities of the 
rhythm, such as heart block or auric- 
ular fibrillation indicating myocar- 
ditis. When none of these is present, 
the heart is apt to be spared. Under 
such circumstances after a sufficiently 
long convalescence the patient may 
return to his ordinary activities and 
show no signs or symptoms of heart 
disease. Despite this apparent se- 
curity, this type of patient frequently 
develops heart disease many years 
later, either as a result of subsequent- 
attacks of rheumatic infection with 
further injury to the heart, or even 
after a long period of good health 
during which interval there had been 
no evidence of any infection. In 
other words, just as a patient who 
after having a primary chancre at the 
age of twenty may remain well for 
twenty-five years and then showsigns 
of syphilitic aortic insufficiency, an- 
other patient may have rheumatic 
fever at fifteen and first begin to show 
signs of mitral stenosis at thirty-five. 
Although rheumatic infections may 
injure all parts of the heart, i. e., 
pericardium, myocardium, or the en- 
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results from the residual damage to 
the valves. It is not pertinent in this 
discussion to take up the diagnosis of 
valve disease, but it suffices to say that 
the two important lesions are mitral 
stenosis and aortic insufficiency. In 
the former, the pulse is mall in volume, 
the lips and cheeks are apt to be high 
colored, cyanosis is frequent, and 
ö ‘of congestion such as 
the legs, räles in the | 
enlarged liver often occur. 
N aortic type, pallor is more 
and the peripheral vessels in 
and at the 
each beat. 
é the heart y remains 
| | Vou. XXVII. No. 11 
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throughout; with the former, although 
for many years the heart rhythm is 
regular, auricular fibrillation eventu- 
ally sets in and with this an absolutely 
irregular and rapid heart rate results, 
an irregular pulse, and a distinct pulse 
deficit (greater count to the apex rate 
as compared to the pulse rate). This 
latter condition is an important one to 
be familiar with, for under these cir- 
cumstances the nurse who is able to 
perform proper auscultation of the 
heart and thereby follow the true 
heart rate, becomes a great aid to the 
physician in his treatment. 


Treatment of Rheumatic Heart 
Disease 


S far as the treatment of rheumatic 
heart disease is concerned, there 
are two parts to the problem. The 
first is the care of the acute attack 
of rheumatic infections. Here the 
patient is apt to be kept in bed for 
a long time under the best hygienic 
surroundings. Some form of salicyl- 
ates is generally given for the rheu- 
matic pains. Frequently added 
comfort may be obtained by wrapping 
the painful joints in absorbent cotton 
and using oil of wintergreen. It is 
important to do anything that makes 
the patient more comfortable in bed 
and it is frequently found that minor 
adjustments of pillows and backrests 
will go a long way to obtain this 
desirable result. The second phase of 
the problem is treating the patient 
when there is congestive heart failure. 
This generally comes years later. 
Here we are concerned mainly with 
the proper administration of digitalis. 
The exact dosage would have to be 
outlined by the attending physician 
but the nurse may render a valuable 
aid in the early detection of the toxic 
symptoms. These should constantly 
be watched for. The nurse should 
inquire whether the patient is becom- 
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ing nauseated, and should watch to see 
whether the heart which previously 
was regular begins to show irregular- 
ities. Both of these features indicate 
that the drug should be omitted or at 
least diminished. The same thing is 
true if the heart rate becomes too 
slow; for example, under sixty. 

An important part in the treatment 
of heart failure is obtaining restful 
nights. Often morphine will be neces- 
sary hypodermically, or some of the 
milder sedatives. Where there is 
edema, the patients do well to start on 
a Karrell diet which consists of 200 
c.c. of milk, four times a day. After 
a few days of this diet they are gener- 
ally given a soft or semi-solid diet, 
limiting the fluids to 1000-1200 c. e. 
Salt should also be restricted if there 
is any tendency to edema. Various 
emergency stimulants are used for 
attacks of collapse or marked dyspnea, 
such as caffeine-sodium-benzoate, 7 14 
grains intramuscularly, but the respon- 
sibility of this procedure surely rests 

in the hands of the physician in 
— In recent years much of 
value has been learned concerning the 
proper use of diuretics. The details 
of this will not be given here, but in 
general, medicines like theocin, diure- 
tin, ammonium chloride and novar- 
surol have proved of value. A pa- 
tient who has had congestive heart 
failure generally is going to be kept in 
bed for one to two months and one can 
readily see that the ordinary nursing 
care, apart from any special medica- 
tion, is a most important part of the 
treatment, for anything that dimin- 
ishes the physical and mental burden 
of the patient during this time, aids in 
his recovery. 

Thyroid Heart Disease 


E problem of thyroid heart 
disease is rather discreet and quite 
different from other forms of heart 
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medical treatment is necessary if it 
is apparent that the circulation is go- 
ing to continue to improve. Many 
patients who seemed to be desperately 
sick have had restoration of circula- 
tory function in a most striking and 
gratifying way, after going through 
the above routine. The most impor- 
tant phase of this question is the rec- 
ognition of the underlying thyroid 
disease which is often overlooked 
because of the frequent absence of 
exophthalmos and because of the fact 
that the thyroid gland itself need not 
be much enlarged. 


Syphilis a Cause of Heart Disease 


YPHILIS has long been an impor- 

tant cause of a certain type of 
heart disease. In the great majority 
of cases in which this is true there is 
disease of the aortic valves, producing 
aortic insufficiency, or disease of the 
aorta, causing aortitis or aneurysm of 
the aorta. These results generally 
develop many years after the primary 
infection. One outstanding feature 
of syphilitic disease of the aorta or 
aortic valves is pain in the chest. 
Another prominent symptom is dysp- 
nea which frequently is associated 


with Cheyne-Stokes or periodic 
breathing. With this, on careful ob- 
servation, one can easily detect periods 
of acceleration in the breathing with 
gradual diminution in the rate, leading 
eventually to complete cessation, or 
the so-called apnœie period. Cheyne- 
Stokes breathing in some cases can 
only be detected at night. For this 
reason, a nurse should carefully watch 


have suffocation attacks at night 


heart. They have not the same abil- 


R96 
disease. Once the diagnosis is made, 
the best procedure is a course of 
medical treatment which should pre- 
pare the patient for surgery. This 
consists of applying all the measures 
discussed above that are used in the 
treatment of heart failure, but in 
addition the administration of Lugol’s 
| solution, generally 8-10 drops, three 
: times a day. With this routine, most 
patients improve quite markedly and such cardiac patients while they are 
the metabolic determination which asleep, to see whether the breathing 
was elevated above normal and which is regular or shows evidence of the : 
: indicates hyperthyroid activity gener- Cheyne-Stokes mechanism. This is ö 
ally falls appreciably. Such a result important because many patients 
is obtained in most cases in about two rr 
weeks and at this time operation is which are entirely due to this dis- 
ap regarded as safe. Occasionally longer turbance in respiration. 

Aneurysm of the aorta may be 
apparent on inspection of the chest 
wall when the localized pulsation can : 
be seen or felt around the base of the | 
heart. At other times the aneurysm 
is hidden or, extending backwards, 
causes no pulsation of the chest and 
can only be detected by an X-ray. 
Occasionally a patient with aneurysm 
has a typical brassy cough. When 
there is aortic insufficiency, the pulse 
is Corrigan in type and the carotid 
arteries pulsate violently. Patients 
may have syphilitic disease of the 
aorta or the aortic valves for some 
years without showing signs of con- 

sestive heart failure. When these 
signs do develop, such as edema of the 
legs, congestion of the liver, and fluid 
in the chest, it is an indication that 
there is very little reserve left in that 
frequently in rheumatie mitral disease. 

| The latter patient may improve and 
| do tolerably well for years, generally 
going through repeated breaks of 
| compensation. Once the aortic type 
of patient shows heart failure, he is 
not apt to recover much compensa- 
tion or live more than a year or two. 
: Vou. XXVII. No. 11 
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Treatment is the same as that for any 
kind of heart failure, except for the use 
of anti-syphilitic measures. There is 
some difference of opinion as to the 
value of the latter, and on the whole, 
in my experience it has proved of very 
little value. Sometimes, nitroglyc- 
erine, 1/100 grain, under the tongue, 
dis helpful for the pain, but often 
morphine is necessary. When there is 
Cheyne-Stokes breathing and marked 
respiratory distress, both morphine 
and caffeine hypodermically have 
proved helpful. 


. Senile Heart Disease 


E last type of heart disease for 
our consideration is degenerative 
or senile heart disease. The basis of 
this disturbance is probably linked up 
with changes that are going on in 
the blood vessels of the body. This 
frequently is associated with hyperten- 
sion, in which case it could be called 
hypertensive heart disease. At other 
times there is no hypertension but the 
arterial disease here seems to be more 
localized in the heart itself. Some- 
times there is an associated nephritis; 
in fact there may be a concomitant 
arterial disease in any part of the 
body, like the blood vessels of the brain 
and pancreas. When the arterio- 
sclerosis is essentially limited to 
the main branches of the 
arteries, there results a condition 
called angina pectoris. When angina 
pectoris is not present, the generic 
term chronic myocarditis is used to 


coming on effort especially on walking. 
This may radiate to the left or right 
arm. It is apt to last only a few 
minutes and is relieved by resting or 
by taking a nitroglycerine pill. It 
may come without effort or with 
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emotional upsets. In angina pectoris, 
dyspnea is not frequent; in fact, it is 
generally absent. There is also lacking 
the customary evidence of congestive 
heart failure. Examination of the 
patient need not show any striking 
abnormalities and the heart rhythm is 
almost always regular. Despite the 
appearance of good health that most 
of these people show, the condition is 
generally serious. Sudden death fre- 
quently occurs without warning, and 
when this takes place, the cause is apt 
to be a thrombosis or a closure of the 
coronary artery. It must be under- 
stood, however, that patients can 
have attacks of coronary occlusion and 
recover satisfactorily. 

The treatment of angina pectoris 
varies a good deal, depending upon 
the severity of the symptoms and the 
economic status of the patient. It 
would be well to have the patient go to 
bed for a month, but many can hardly 
afford this until the symptoms are 
quite distressing. Some form of the 
nitrites, such as nitroglycerine, 1/100 
grain, under the tongue, or the inhala- 
tion of an amyl nitrite pearl should 
always be used for each individual 
attack. If the patient is obese, he 
—.— lose weight. Sometimes diure- 

tin, euphyllin, or some form of seda- 
tive diminishes the frequency of the 
attacks. The patient should be cau- 
tioned not to exercise himself unduly, 
or to overeat. It would also be well 
for him to rest, particularly after 
meals. I have found many patients 
who did not respond to treatment 
while attending to their work, show 
gratifying improvement on practically 
the same measures carried out while 
hospitalized. In this sense, nursing 
care in a hospital where proper mental 
and physical relaxation can be ob- 
tained has been of distinct value. 

Chronic myocarditis is a condition 
in which the whole heart muscle 
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One Who Had Faith 


for which, while Dean, he had not 
years gone had the time. No words of ours can 
and 


add one jot or tittle to his fame. It is 
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y ways the internationally 


members of the faculty he 
about him have testified to 


N that 
now almost thirty cil 
by, when Mrs. a 
Nutting called on but to honor the profession which he a 
Russell, then Dean so unswervingly aided that we here . oe 
lege, to interest him record the debt which nursing owes to oe 
new idea of teaching him. be 
teach nursing, he is In mane 43 
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can to help you.” Says Mies Nutting: the consistent manner in which he * 
Dean Russell has had faith in us and lived up to the faith that was in him. 1 
that has prevailed even when he has Faculty members were not chosen “ae 
not wholly understood our perplexing because they could be depended upon ye 
problema. to accept a preconceived policy, but 1 
With the end of the last academic because they had real contributions 3 
year, in June, Dr. Russell laid down to make to educational thought. ie 
the heavy administrative burdens he Students have had the experience of ae 
hed carried eo brilliantly, in order to hearing quite opposing views ex- ope 
devote his energies to some of the pressed in various classrooms and the ee 
problems in connection with teaching result has been stimulation to more ‘ 
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vigorous thinking. As an adminis- 
trator, Dean Russell believed in 
choosing able people and giving 
them their heads, a policy possible 
only for the truly great. The result, 
so far as nursing is concerned, is 
written on every page of the subse- 
quent history of the profession. Had 
Miss Nutting and Mrs. Robb knocked 
on the door of a man endowed with 
less vision or with less courage in 
following a vision, nursing might not 
today be very far along the road to 
professional stature. 

One out of every seven teachers in 
America has at some time studied at 
Teachers College. Probably among 
nurses who teach, the percentage is 
much higher than that, for it was 
many years after the course (then 
called Hospital Economics) which 
grew into the Department of Nursing 
and Health had been established that 
other universities also opened their 
doors to nursing. As one writer has 
aptly put it, “Dean Russell has had 
the satisfaction of seeing many of his 
heresies become orthodoxies in his 
twenty-five years.” By emulating 
the Dean’s patience perhaps we shall 
see the university education of nurses 
as orthodox as university education 
for medicine. 

Teachers College under Dean Rus- 
sell became “an institution of widen- 
ing ideas and widening influences,” a 
statement readily borne out in the 
Department of Nursing and Health, 
for has it not received students from 
China, Japan, Siam, the Philippines, 
Norway, Finland, Denmark, Bul- 
garia, Poland, France, England, Bra- 


zil, Canada and yet other countries? 


And from every corner of our own 
land nurses have gone to share in the 
intellectual stimulation provided for 
them in abundant measure. 

was in May, 1000, that Dr. 


Russell, speaking before the Society 
of Superintendents of Training Schools 
for Nurses (now the National League 
of Nursing Education) said: “As | 


look into it (nursing education) more 


and more I confess that I am sur- 
prised that it does not differ to a 
greater degree from the work which 
we are called upon to do in so many 
lines of educational activity, and he 
also said, Progress is dependent on 
successful experimentation in new lines. 
That is a thing that we often forget. 

Mrs. Robb and Miss Nutting, 
chosen representatives of the best 
thought of the nursing profession, 
were imbued with a zeal for experi- 
mentation when they presented the 
educational needs of nurses at that 
interview with the Dean of Teachers 
College. Through them, the Dean 
opened wide the doors of professional 
advancement for nurses. That he 
consistently held them wide for more 
than a quarter of a century is, in 
itself, cause for enduring fame. 


Rural Hospitals 
CCORDING to the last annual report of 
the Commonwealth Fund the Board of 
Directors in approving the project for building 
rural hospitals had in mind the and 


— — — 
| 
of general character in rural districts, and the 
accumulating evidence of the disadvantage of 
rural communities as compared with urban in 
the matter of health, as shown in many in- 
stances both by their higher morbidity and 
defects among rural children. These 
hospitals, strategically located in various 
sections of the country, it is believed will in 
— —— facilities out of their own 

establish similar facilities out of their own 

ö resources and will help to break down the 

tradition that the hospital ia purely a re- 
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Professional Honor 
By Rev. Epwarp F. Garescné, S. J. 


HERE is one aspect of profes- 

sional life which deserves deep 

thought. It is a consideration 
which should appeal as well to the 
nurse and the physician as to the 
lawyer and the minister of the gospel. 
Whoever offers himself as a member of 
a learned profession to render service 
to the public is concerned with this 
aspect of his work. To dwell on it 
will be to strengthen the sense of 
duty, to stimulate diligence, to increase 
the realization of one’s professional 
responsibility. 

The consideration of which we 
speak is the thought of the depend- 
ence of the public upon professional 
honor, of the helplessness of the peo- 
ple against professional incompetence. 
The men and women who are ill and 


nee- 
soul and need a spiritual helper, 
ust rely implicitly upon the honor of 
those whom they call to their assist- 


such as will serve him or his family as 
he wishes. If he hires a servant, he 
can judge of the quality of his work. 
If he builds a house, he can see for 
himself whether it is fit to live in. 

But the service of the learned pro- 
fessions is of such a character that it 
does not bear measuring while it is 
being rendered. Even afterwards, the 
victim of incompetent service can 
sometimes not tell wherein he has 
been injured. The physician or the 
nurse, for instance, is supposed to 
know more than others about the 
care of health, and to be possessed, in 
fact, of a whole equipment of theory 
and practice which makes him or her 
specially competent to care for the 
sick, to restore that health which is 
one of humanity’s most precious 
possessions. The mere fact that one 
has obtained a diploma to practice 
nursing or medicine and offers oneself 
to the public in that capacity is a 
guarantee that one has the requisite 
skill, ability, character to give normal 
service. The public cannot go behind 
appearances; it has not enough tech- 
nical knowledge to detect faults and 
errors of treatment. It must trust to 
professional honor. 

On the other hand, the crises and 
needs which drive mankind to seek 
the aid of the learned professions are 
pitiful and momentous. Sickness and 
distress, whether of body or soul or 
of both together, should move any 
humane heart to pity. The profes- 
sional man and woman, offering to the 
public a service so necessary, minister- 
ing to needs so pitiful, possessing a 
knowledge so special and peculiar, 
should be moved to a genuine compas- 
sion and should equip themselves as 
excellently as possible for every emer- 
gency of practice because they are the 
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In other affairs, people can judge 73 
for themselves and can protect them 19 
selves against the unscrupulous and eam 
incompetent. When a man buys 5 3 
and form a judgment as to their worth. 1 
| If he purchases food, he can tell gi 
whether it is fresh or corrupted. If he ‘Te 
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‘This article will form one chapter of the 7 
book, The Honor Friendly alks cere 
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sole and necessary human recourse of 
the miserable, the suffering and the 
afflicted. 

In a normal character, to be trusted 
awakens an answering eagerness to be 
worthy of such a trust. The nurse, 
like the physician, is trusted to an 
extraordinary degree, trusted of neces- 
sity, trusted in the most momentous 
affairs of human life. She enters upon 
the scene at crises where other human 
aid fails or is found insufficient. She 
is supposed to bring to those who trust 
her and call upon her a special and 
adequate equipment of character, 
goodness, competence, knowledge, and 
to practice industry and earnestness to 
cope with the needs and distresses of 
those who summon her aid. Such a 
confidence ought surely to stimulate 
her to the highest energy and activity. 
The only answer to such a trust ought 
to be the best possible preparation 
for professional duty, the keenest and 
deepest sense of professional honor. 

It is this consideration which in- 
duces society to hold professional folk 
in such particular respect. They are 
put above the general crowd in 
dignity and honor because they are 
considered to have devoted themselves 
to an honorable service and to have 
consecrated themselves with a certain 
self-sacrifice to the welfare of the 
public. The fees offered to the learned 
professions are not looked on as com- 
plete payment for services and sacri- 
fices in themselves not capable of 
adequate remuneration. 

Another characteristic of profes- 


sional folk is their supposed and ex- 1 


pected willingness to be ready for any 
ordinary emergencies. Ruskin says 
somewhere, if we remember rightly, 
that the soldier is honored because he 
is willing to lay down his life if need 


sacrifices and endure hardships in 
emergency. Because the subject mat- 
ter of these professions and the serv- 
ices which they offer are so vital to 
human nature, those who follow them 
are presumed to be ready to succor 
others, even at the cost of much 


sacrifice. 
Here again professional honor and 
the wish to live up to trusting 
is 


as 


ces rendered by the 


stimulus to effort. Where we feel 5 
that others look to us confidingly for 
devoted service, we are stirred to : 
render the best that is in us. The : 
less exacting pursuits of mankind 
require no such high standard of : 
| devotion. If one merchant fails to 
sell the sort of goods we require, we 
can go to another. If one artificer 
does not give us the service we expect, 
But the servi | 
learned professions are so much a 
matter of necessity and emergency : 
that choice is often impossible and if f 
the individual fails in his trust the 
unhappy victim can turn nowhere else N 
for remedy. 
Clearly, from these considerations, | 
: professional honor requires a very high 
standard of character, principle, study, 
i observation and effort. Character 
and principle are demanded because 
on these supremely depends the sort 
of service which the professional man 
or woman will render. Without char- 
acter and principle in the nurse or 
| physician, and 80 of the rest of the 
learned professions, there can be no 
| of excellent service. Feel- 
| ings, inclinations, sentiment, all vary 
: and change indefinitely. It is only 
always the same and offer a constant 
1 motive for fidelity despite weariness 
N be for his fellow man, and the learned and tedium, disgust, aversion, and all 
1 professions partake in some degree the other obstacles which threaten to 
| of this soldierlike readiness to make hinder excellent professional service. 
| Vou. No. 11 
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PROFESSIONAL HONOR 


increase in human achievement and 
experience along the lines of every 
learned calling. Merely to keep up 
with this progress requires continued 
application and if anyone leaves off 


professional life do not always offer 
time for studying up just to meet the 
occasion. To be always decently 
ready requires constant study, appli- 
cation, and active interest to keep 
abreast with 

A wide-awake observation is also 
essential in the professions. They 
deal with the saving of human lives, 
and life must be known as a whole not 
only in its dissected parts. Members 
of the professions are constantly deal- 
ing not with human nature in the ab- 
stract, but with concrete individuals. 
To be narrow, ill informed, unob- 
servant, out of touch with reality, is to 
fail in an important point of profes- 
sional equipment. How often does 
one bit of knowledge and observation 
throw light upon a whole complicated 
situation. Knowledge of character, 
tact, sympathy, forbearance, are all 
the fruits of observation. 


escape the eyes of the inexperienced 
but they are no less real and wearying. 
To be constantly at someone else’s 
service, subject to call of another’s 
necessities, obliged to think for and 
minister to others’ needs is a drain on 
energy and good will together, yet it is 
this sort of service which the profes- 
sions offer to give to every one. 

If any professional worker, reading 
these lines, should reflect that we are 
holding up too high a standard of 
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achievement, there is a very simple 
rule by which he or she may test the 
accuracy of these remarks. We know 
extremely well, each one of us, what 
grade of service we ourselves desire 
from those members of our own or of 
other professions whom we summon 
to minister to our personal needs. 

What sort of physician, nurse, 
lawyer, do we desire where our own 
interests are in question? The answer 
will be precisely a description of that 
sort of nurse or physician which we 
ourselves, embarked on that career, 
should strive to become. 

This is the golden rule—to do unto 
others as we would that others should 
do unto us—and it is wonderfully 
clear, practical and illuminating. We 
know so well what manner of nurse we 
should like to have when we are re- 
duced to extremity and suffering, in 
danger, eager to recover our health and 
to be delivered from pain. We should 
wish to have a nurse of the highest 
personal character and devotion to 
duty, kind, sympathetic, tactful, 
gentle, one who has greatly profited 
from experience and observations, one 
with all the good elements of character 
and none of the undesirable ones. 
That is therefore precisely the sort of 
nurse we should strive to become. 

Our own nurse must also be thor- 
oughly trained, competent, and pos- 
sessed of the last degree of skill, 
conversant with all the latest develop- 
ments of the nursing art. Through 
constant study and application we 
should like him or her to have acquired 
the best traditions and methods. In 
such an important matter as our 
personal health or even our life itself, 
no previous study and preparation 
would seem excessive to us which 
would give us just one more degree of 
skillful aid to overcome our sickness 
and regain our health. Now many a 
patient, suffering, anxious, eager to 
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Intense study and continual appli- Se 
cation are likewise a requisite of pro- 3 
fessional honor. No one can know oe 
: 
| too much about the object of his 1 
| professional care. There is a constant 3 
0 ‘ 
study he at once begins to fall behind. 
the sudde 
| Besides, sudden emergencies of ms 
| 
3 
‘ 
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The constant effort and industry ne: 
required in the professions sometimes a 
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regain his health, has precisely the series of lectures on supervision, in which one 
same wishes in this regard as we our- of the hospital supervisors was the instructor. 


selves would have. To satisfy his ‘he sdministrator in scarch of 
expectations we should ourselves study 
and observe. 


The same reflections with appro- 
priate changes may well be applied to 
the profession of medicine or indeed 
to any one of the learned professions. 
What is true of one in this regard, is, in 
general, true of the rest. We all know 
what we personally desire in those 


Exhibits, a Source of Inspiration 
By Epna S. Newman, R. N. 


(NE of the most attenctive and helpful 
features of the N Institute 


| usu- 
cology. There were trays, dressing tables, lly, sown in childhood, and if you have this 
infants’ cribs and layettes, “procedure books” disease, and have not enough self-control to 
and student nurses’ ward practice records, of take the necessary precautions, there is just 
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were | 
of 
One 
of students’ health is one of consideration and i 
number of days lost through the illness of 
student nurses in one school over a period of | 
four years. 
Whether one’s chosen field of work lay in 
: public health or in institutional nursing, it was | 
impossible not to be attracted by the exhibit ; 
who have minister us, in furnished by the various public health agencies ; 
crises of misery, sorrow, weakness, of the city. Among these were the Visiting 
affliction when we ourselves have to Nurse Association, the Chicago Tuberculosis 
. : Institute, the Infant Welfare Society as well : 
seek the aid of professional folk. By as the National Child Welfare Association 
neatly reversing the picture and apply- That these organizations appreciate the : 
| ing to ourselves the qualities we should importance of educating the public and are 
wish to see in others, we can form a — 2 planer 
: : was evidenced r varied extensive 
clear ideal of professional honor and de- forms of publicity material. To teach health 
termine just what we ought to do to jus- habits to children there were primers, posters 
tify the expectations entertained of us health charts, and pageants in miniature. 
or the aid expected of us by those who In addition, 2 
essional ministrations. parents against exposing their 5 
seek our prot nal little ones to contagious disease, and taught | 
the importance of open windows, sanitation. 
io? exercise, posture, and properdiet. There were N 
multitudes of pamphlets and leafleta along 
many lines, all with the view to instructing 
the public in the prevention of illness and the : 
maintenance of health. . 
For every type of activity in the field of 
: nuraing and health, this exhibit had helpful 
thet exhibite are a necemary and vital adjunct 
| are a necessary vi junct 
Education, held in Chicago during two weeks tions insti meeti 
in August, was an exhibit which owed its | 
success to the combined efforts and codpera- itp | 
tion of the various schools of nursing and 
public health agencies of the city. A CHILD, capecially a baby, is in deadly 
For teachers of the sciences there were class danger whenever an individual with 
and laboratory outlines which had been found active tuberculosis feeds him, k 
= 
to 
15 taken by the student graduate nurses—ina C. T. Rider, M. D. 


The Canadian Red Cross Outpost 


By S. Lzesuiz BILL, R. N. 


“It is not spectacular like so much of the 


What do you suppose 
these people would do without the Red Cross 


Outposte?” 


HE relief nurse who had been 

sent to Northern Ontario while 

another nurse took a badly 
needed holiday, pondered these words 
many times as she found herself enter- 
ing into the lives of the patients who 

came for help day by day at the 
Outpost. One patient, especially, 
seemed to clutch at her heart strings, 
a mother of four children, only 23, and 
desperately ill. She arrived one broil- 
ing afternoon after the following 
message from the physician: ‘‘I’m 
sending in Mrs. B., provisional diag- 
nosis myocarditis, condition poor. 
Let me know when she arrives. The 
assistant nurse looked about her. 
How could she reproduce some of the 
comfort and care of the big city 
hospital, 500 miles away, in which she 
had had her training? 

Two hours later, the patient, in a 
semiconscious condition, was admitted 
to a little single room, fresh from 
recent scrubbing, with a Gatch-frame 
bed with spotless linen, an electric fan 
lent by a grateful ex-patient—and a 
tiny posy of pansies borrowed from a 
convalescent in the next room, com- 
pleting the preparations. 

After hearing the history from the 
physician and receiving his orders, the 
assistant nurse set about her work 
with a lump in her throat and a grim 
determination that that woman’s life 
should be spared, if a Red Cross Out- 
post could do it. 

The stifling evening wore on; the 
pulse became feeble, feebler still, 
almost imperceptible. Was she going 
to leave us, so young, so brave, and so 


Novamssr, 1027 


much needed? Dr. —— came up the 
stairs, two at a time. Departing, he 
said: If you can tide her over the 
next few hours, she may rally in the 
morning.” That night is still vividly 
remembered by the assistant nurse, 
also her feelings at 6 the next morning, 
as she stumbled down the stairs, happy 
in the consciousness that the patient’s 
pulse was strong and fairly regular 
while she appeared to be sleeping 
comfortably. 

Two obstetrical cases came next 
day, and four tonsillectomies, not to 
speak of the little Polish boy with 
pneumonia, and the aged farmer 
getting preliminary treatment at the 
Outpost before going to a distant city 
for a major operation. 

Medical, surgical, obstetrical—such 
is the work the Outpost hospitals are 
doing, quietly, unostentatiously, with- 
out flourish of trumpets or advertise- 
ment, meeting the every-day needs of 
their district, and endeavoring to cope 
with almost incredible conditions. 

These Outpost Hospitals are of 
three types: 

1. The center of field nursing. The nurse 
works in the homes and schools of the district 
but no provision is made for inpatients. 

2. The rural Outposts with accommodation 
for one or two bed patients but with field 
nursing as the chief work of the nurse. 

3. The Outpost in a village or small town 
which functions as a smal] hospital. 

The considerations which determine 
the establishment of a nursing Outpost 
differ slightly in each province, but in 
general terms the establishment of a 
Red Cross Outpost is undertaken only 
in a district lacking the existence of 
medical, nursing or hospital services. 

We only go where we are asked to go. First 
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desired by the community, whereby 
Red Cross operation is continued as 
formerly, but under a guarantee to 
refund a percentage of the operating 
deficit. 


Local codperation is essential to 
success. Some local organization 
always stands behind the Outpost. 
For example, in Alberta, the building 
for the Outpost must be provided by 
the community. The Red Cross fur- 
nishes the nursing service and the 
equipment, being responsible for the 
administration of the Outpost, the 
local branch of the Red Cross pays the 
balance of the operating expenses. No 
Red Cross Outpost or rural hospital is 
operated in any district unless an 
active branch of the Red Cross exists, 
or is established to codperate with the 
Divisional Office in operating the 
Outpost. The agreement made for 
provision of nursing service by the 
Divisional Office is for one year only, 
the position being reconsidered each 
year with a view to continuing assist- 
ance if the financial position of the 
district demands that further help be 
given. The policy of making a local 
branch mutually responsible with the 
Divisional Office for the operation of 
the Outpost has proved highly success- 
ful, because the local people develop 
a sense of responsibility, take more 
interest, and work harder in support 
of the hospital. 

All Red Cross Nursing Outposts in 
Alberta, Saskatchewan and Ontario 
are recognised by the governments of 
these provinces as hospitals within the 
meaning of the Provincial Hospital 
Acts and are given the ordinary per 
diem allowance for patients. In 
Ontario a special grant is paid to the 
Ontario Division of one-half the net 
cost of maintenance up to a maximum 
of $15,000 a year. 

Outpost work has grown beyond 
the stage of experiment. Confidence 
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and ite possible future. If we decide that it ia N 
a proper place to support an Outpost, we ask ö 
the community to provide the building and i 
the equipment if they are able. If they can- ö 
not do this, we enlist the aid of some organiza- 
tion, such as the Imperial Order Daughters 
of the Empire, the Women’s Institute, or the 
Canadian National Railways. By adopting 
to meet operating deficits. f 
The total of work accomplished is 5 
seen in the fact that during the seven f 
years of Outpost activity, since the g 
work began with four Outposts in ; 
1920, no less than 39,219 patients | 
have received treatment at or through 
the nursing Outposts of the Red Cross. 
| tion during an initial period, usually 
two years, or until the local people are 
in a position to maintain the service. 
| Then a new arrangement is made, if 
| 
| 
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has developed in the plan and conse- 
quently the number of outposts has 
grown until at present, judging from 
the requests sent to the Divisions, the 
number of Outposts which could with 
advantage be established, is limited 
only by the amount of money avail- 
able for their establishment and 
upkeep. Today at 39 strategic points, 
from New Brunswick to British Co- 
lumbia, Red Cross Outpost hospitals 
and nursing stations are established 
in the hinterlands of this great domin- 
ion so that the needs of at least 
some of our nation builders may be 
met. 

To them come the woodman whose 
axe has slipped and injured him, the 
settler’s wife who is adding a new 
citizen to the little group of ‘‘ outliers,” 
and the man or woman or child who 
has been smitten with illness. Thirty, 
forty, fifty miles through the bush or 
across the wind-blown prairie they 
seek the help of the Red Cross nurse to 
bring their troubles to a happy issue. 
On her they place their dependence 
and in her they find the patience and 
the skill and the care they need so 
much. When the patient cannot come 
to the Outpost, the Outpost nurse goes 
to the patient. Neither the condition 
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of the roads nor the inclemency of the 
weather deter her from undertaking 
her errands of mercy. In the Outpost 
nurses the spirit of Florence Night- 


And the physicians? Any mention 
of Red Cross Outposts recalls the 
labors of these men, so often, alas! 
entirely unremunerated. Their pa- 
tience and kindness and unselfish de- 
votion, their long toilsome journeys 
over well-nigh impassable roads, in 
blinding snow or torrential thunder 
storms, their disturbed nights and 
overbusy days, in conditions which 
might well daunt the stoutest heart. 
In many of the Outpost districts the 
physician is too far away to be avail- 
able. These are the type 1 and type 2 
Outposts, where the nurse must deliver 
the parturient woman alone or superin- 
tend her removal to a distant hospital, 
if such a move is possible. 

One bitter winter night a prairie 
Outpost nurse was called to a young 
ranchman acutely ill and suffer 
ing intensely. Quickly she realised 
that his only chance, probably, was 
immediate operation. Every hour 
counted and the last train had gone 
through that afternoon. Vaguely 


there floated through her mind the 
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words of her superintendent in a class 
in ethics during undergraduate days: 
J expect every one of my nurses to be 
able to carry a to Garcia; 
in other words, to get the better of 
any adverse situation! She had the 
patient conveyed to the railway line 
where she commandeered a gasoline 
„jigger on which the mattress was 
laid. With a trainman as assistant, 
this nurse and her patient set off on 
the journey to Winnipeg. 

the bitter cold of that long night 
they pressed on, straining every nerve 
to reach the hospital in time. Sud- 
denly the “‘jigger” slowed down and 
stopped, out of gasoline and no station 
near. Well, we'll just get off and 
push, said the nurse, he must be got 
to the hospital pretty soon if we're 
going to save him. 
nurse and trainman pushing their 
precious freight along, the frosty 
ground crackling under their feet and 
the stifled groans of the sick man 
breaking the stillness of the night. 
Dawn found them nearing Winnipeg, 


and by the early morning the patient 
was on the operating table; at noon 
he was- reported in good condition.“ 
The prairie Outpost nurse caught the 
afternoon train back. 

Are the Outposts needed? Last 
year 3,088 patients received over 
30,000 days of attention from Red 
Cross nurses. Under their care 743 
babies were born whose mothers, most 
of them, must otherwise have gone 
unattended. Lives were saved, per- 
manent disabilities were prevented, 
and an immense amount of suffering 
was relieved. This service is one in 
which every member of the Red Cross 
in Canada takes great pride, not only 
because of the benefits which it brings 
but also because it is one which has ex- 
cited the admiration of other national 
Red Cross societies which have paid it 
the tribute of establishing it in their 
territories. The Red Cross Outpost 
is a real accomplishment. It is pro- 
viding a service of incalculable value. 
It is an essential factor in the upbuild- 
ing of the Canadian nation. 
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1 Checking and Protecting Narcotics 


Metzod Used by the Cincinnati General Hospital 
B Evetyn Mercer, R. N. 


EGARDLESS of the simplicity 
or the complexity of the 
method of safeguarding nar- 
ios against loss or theft, there 
will always be advantages and dis- 
advantages to that method. The 
plan as used in the Cincinnati 
General Hospital seems sufficiently 
adequate for use there and is suitable, 
it seems, to practically any institution, 


use, so that delay in locating a physi- 
cian need not occur. On the blank 
the narcotic desired is requested, for 
use in ward so and so” and is taken 
to the drug department by the stu- 


dent, head nurse, or supervisor. Upon 


presentation, a small bottle of 20 
tablets is issued, together with a proof 
sheet, which is stamped with the 
number of the bottle—the bottle, 
proof sheet and prescription blank 
having the same number. The person 
obtaining the bottle signs her name 
on the back of the prescription blank, 
thereby checking the safe deliverance 
of the drug to the ward for which it 
is ordered. On the ward, the head 
nurse or charge nurse counts the 
tablets when received, to make sure no 
mistake has occurred in the drug room. 

The druggist files the prescription 
blank and keeps it in a running file 
until the empty bottle and proof sheet, 
with corresponding numbers, is re- 
turned, and until all the bottles and 
proof sheets from the stock room 
bottle have been returned. When 
the records for one large bottle are 


Our druggist feels that in his depart- 
ment the checking is quite reliable and 
simple. 
Checking on the Floors 
ACH ward is provided with stand- 
ard narcotics, which are mor- 
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0 Narcotics are purchased by and : if 
: delivered to the drug-room depart- . 
t ment, from which place they are dis- ihe 
8 pensed to the twenty-four wards or og 
N other departments, and that makes 4s 
for a much easier handling of them, 9 
fi for when once a student or a graduate al | 
f nurse on duty has learned how they a 
are cared for in one ward, she knows eS 
that in every ward there is that same Ae 
method in use. wy | 
: In the drug room, each bottle of 9 
5 1,000 tablets is stamped with a num- a 
| ber, and that bottle of 1,000 tablets is jer 
then divided and the tablets are put A 
into small vials for use in the wards. = 
There are 50 vials, each vial contain- 7 
ing 20 tablets, which are labeled with complete at the drug room, every 4 
small red labels reading “codein tablet being accounted for, the 50 1 
sulphate or morphine sulphate, prescription blanks and 50 proof a 
and the sise of the dose, also the sheets bearing the same number are ie 
number of the stock bottle from which placed in a large envelope and filed. . 
they were obtained. These small on 
vials are always kept filled and ready ca) 
for distribution from the drug room. 1 
To secure narcoties from the drug 7 
room, a prescription blank signed by a c 
one of the resident physicians must be eee 
used. These blanks are sometimes 5 
signed in advance and are kept locked phine 4 and 16, codein 14 m. and 4 ise 
| in the narcotic cupboard for quick — Tine. Opium 3 ü, Lead ae 
1 Read befor and opium pills gr. i, Cocaine sol. and 
Gredente — — crystals as needed. 
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Little Coal-black Rose 


A Flood Experience 
By JENNIE MacMaster, R. N. 


T was in one of the refugee camps 
of bayou-combed, moss-draped 
Louisiana that his nurse met and 

nursed and bid farewell to her little 
coal-black rose.”’ 

It happened that a sudden influx 
of new refugees created a great stir and 
_ hum in camp and, incidentally, caused 


“eook house” was reopened as a 
% measles hospital. It made an ideal 


more, except when he was aroused for 
medicine or for nourishment. In fact, 
Henry slept so much and his woolly 
little head looked so black on the 
white pillow, that he was much com- 
mented on by the doctors and 
the other nurses. His nurse merely 
smiled at the comments till one morn- 
ing a visiting official, pausing by the 
tiny sleeper’s bed, laughingly de- 
manded: And what do you call this? 
when Henry’s strange white nurse, 
still smiling, said: “Oh, that’s my 
‘little coal-black rose’’’! 
From that morning, Henry was the 
“little coal-black rose of the hospital. 
But some visitors, who possibly did 
not know the song and so did not 


that Henry, slowly gaining strength 
and, at the same time, an abiding 


an outbreak of measles. To conquer 
} this new menace as speedily and as fae 
thoroughly as possible, an abandoned i 4 
„ 
two large rooms, which were used ava 
| respectively as a boys’ and a girls’ han 
ward, and it had a well-screened open- 1 
N ing all around the building. One Bey 
9 corner of the girls’ ward was already understand the significance of the des- oe 
fitted with a sink, so an oil stove ignation, shortened it to the rose.“ Be 
and a cook were installed, and this So common did the name become a 
completed the establishment of our a 
It was to this hospital that Henry, in in his new home, wasn't long 1 
aged four, came tearfully and none too in learning that it was he who was ie 
willingly. He didn’t want to leave the rose. Best 
his own tent, nor his foster mother, nor By that time the nurse didn’t have Ag 
to be deprived of the unusual joy of o to coax and force Henry to eat; he ate ae 
: many children to play with and of so every bite without the least urging, 5 
very much visiting. Nor did he want and be was growing stronger and ig 
his mammy to leave him at that brighter every day. Then, one day, a 
hospital, where the older boys had the doctor pronounced him ready for fer: 
told him that fearful things happened; discharge, but his nurse begged to 1 
above all, he didn’t want his mammy keep him because it was such an Ba 
to go away and leave him with that excellent chance to “build him up.“ 7 
strange white nurse. So Henry, though he had approached rae 
But Henry’s troubles were short- perilously near to discharge, continued te 
lived—at least his consciousness of happily in his new home. He no 1 
them was short-lived—for no sooner longer cried when his foster mother 1 
had the strange white nurse bathed came to talk to him through the 5 
bim and laid him on the comfortable sereen; be turned gaily back to his Bas 
white cot, than he curled up and fell play when she left. He ate every- = 
sound asleep. Nor washe again con- thing on his plate and brought it 25 
scious of his troubles for a week or back for more —and his plate always » 
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Schools of Nursing in Switzerland 


subjects discussed in so many different 


tongues. 

It is precisely one of the aims of 
such a Conference: to bring together 
nurses from different countries and 
have them talk over their problems. 
For us Swiss nurses the Conference 


Nurses who have graduated from 
any one of the four recognized schcols 
of nursing become—without passing 
any special examinations, except the 
ones from their school—members of 
the Swiss Nurses’ Association. How- 
ever, any woman who has done some 
practical work only in a hospital for a 
period of three years, after passing a 
practical and theoretical examination, 
may become a member of the Swiss 
Nurses’ Association. 

Modern type of nursing began, in 
our country, in the middle of the 
nineteenth century. It was at the 
close of the Crimean War, and under 
the influence of the noble work ac- 


complished by Florence Nightingale, 


ical 

some experience, 

by being sent into the community to 
nurse those who were sick. 

Shortly after, the length of the 
course was increased to five months, 
and today, student nurses are spend- 
ing the first nine months of their 
training that 


time 


By L. Tuévos, R. N. 
| LONG the shores of Lake Geneva cannot belong to the International 3 3 
| the little steamboat is going Council of Nurses. : 
quietly. The deep blue and . 
calm water is contrasting strangely * 
with life aboard. Conversations are 3 
going fast: English, Italian, Finnish, ‘ia 
French; Bulgarian, and so many other a 
! different cane are spoken that I a 
1 wonder it is Geneva that I see Ue 
in the distance. 4 
We nurses are here from thirty-four 12 
Interim Conference of the Interna- - 
tional Council of Nurses. Before 
parting we have that wonderful oppor- . i 
4 tunity of taking a lovely boat trip, Nile 
ö which brings us in closer contact with it 
each other. Groups are soon formed 9 
and, passing by, one can hear various 5 15 
that a generous gift from Count de et 
| Gasparin made it possible to open in i 
: Switzerland the first school of nurs- ps ¥ 
ing, in 1859. Opposed to the so-called ths 
“religious system” of nurses’ training ioe 
| at that time, Count de Gasparin 4 
has been of the greatest importance. wanted to prove that professionally ay 
We knew very little of each other well-prepared and _  serious-minded 
before July 27, 1927. It helped to nurses would give just as good nursing 13 : 
bring us together—nurees from the care as was given by either nuns or 442 
French part of Switserland and those deaconesses. 4 
from the German side; nurses from Under the name of Ecole Normale . 
different schools of nursing. It united de gardes-malades —later on La 4 
us and proved that we could work in Source at Lausanne —young women 55 
codperation for the realisation of our were admitted who were spending oe 3 
| purposes: the raising of the nursing four months only at the school, ae 
profession to a higher standard and 4.8 
the formation of self-governed 
nurses’ association. rR | 
The actual Swiss Nurses’ Associa- 3 
tion was founded sixteen years ago, 3 
and is working in close codperation Ae: 
with the Swies Red Cross. Most of ihe 
: the administrative positions in the es 
men, for which reason Switserland they receive their theoretical 1 
Novausan, 1687 915 
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| 
3 
courses—two hours of lectures a day— A similar method of nurses’ training 
7 and they get their practical experi- has been adopted by the three other 
| ence at a small private hospital, at an recognised schools of nursing in Swit- 
| infirmary and at a dispensary, the serland. These being located in the 
| three being connected with the school. German part of Switzerland makes it 
| Pupil nurses are also sent to give necessary, in order to enter one of 
| nursing care to poor families in the these schools, to possess a thorough 4 
| city. They pass every month from knowledge of the German language. | 
1 one service into anot nhof” at Berne, a pri- 
: end of their nine mon of about eighty beds, 
| ol for nurses in 1899. 
nurses spend the whole 
nei training at school. 
probationary period of 
nd they have to pass 
neoretical examinations 
different Swiss institu- 
| practical work only. 
| as at La Source, to 
t three months of 
mother school. 
ziserische Pflegerinnen- 
| h,”’ established in 1900, 
| ith a private hospital 
4 Vou. XXVII. No. 11 
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SCHOOLS OF NURSING IN SWITZERLAND 


nursing are: 


Age, between 20 and 32. 


’ course of nursing. 


None of these schools have, as yet, 
specified any previous general school 


during 


* 


is given, 


education. Two of the schools re- 


and the quire the complete primary school, 


practice. The first six 
; period 
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| lectures, and in the afternoon one, or and raise the standard of the nursing 


ANY pages of the Canadian 
Nurse for October are de- 
voted to the life and work of 
Flora Madeline Shaw, and justly so, 
for she was of Canada’s elect. But 
Miss Shaw was not Canada’s alone; 
she was one of those whom the nurses 
of all nations love to honor. Memory 


various times lived and worked on this 
side of the border; at Helsingfors as 


one of Canada’s group of distinguished 


an almost encyclopedic knowledge 
of nursing in Great Britain. Most 
charming of all is the memory of the 
gracious hostess to a group of nurses 
gathered in her own city, Montreal. 


neering 
age, these she had and gave in fullest 
measure to her profession. 

Miss Shaw was en route from the 


veying to Canadian nurses the glad 
tidings that their invitation for the 
regular Conference of the Interna- 
tional Conference of Nurses to meet in 
Montreal in 1929 had been accepted, 
7 death came swiftly to her in 
It makes vacant the post of Director 
. Of the School for Graduate Nurses 
at McGill University, one which she 
filled with distinction, and the position 


Flora Madeline Shaw, R.N. 


Fond Mam Saaw, R. N. 


committee of the Canadian Medical 
Association and the Canadian Nurses 
Association is working out a plan to 
be submitted to the two associations; 
and the second, that in 1929 Canadian 
nurses are to be hostesses to the Inter- 
national Council of Nurses. In both 
of these movements we shall miss 
Miss Shaw's guidance, but we know 
what our President expected of Cana- 
nursing problems and hearty assist 
ance and codperation in the proposed , 
study; and in arrangements for the 
entertainment of our sister nurses 
from other countries, a happy and 
hearty codperation with our members 
in Montreal who will act as hostesses 
for Canada and for Canadian nurses.” 

Those who know Canadian nurses 
have no shadow of doubt of their 
ability to carry on. 

The services held for Miss Shaw in 
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i] 
| treasures many contacts with her; asa : 
| most welcome and charming guest at 0 
@ j 
our National Nursing Headquarters J 
assiduously seeking further knowledge 1 
2 
ö and understanding of American nurses | 
| and their ways, although she had at | 
| 
olerance, vision, Knowi- 
4 
14 
rreaiaent of tne Cansaian Nurse 
Association. ‘“The Association,” says 7 
Mabel F. Gray, of Vancouver, first 5 
vice-president, “is just now entering 9 
upon two enterprises in which Miss 1 
Shaw was keenly interested: the first Ba: 
is the proposed study of Nursing and ae 
Nursing Problems for which a joint Ae 
Novus. 1937 919 
* ‘ 
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the McGill School for Graduate 
Nurses, and many others. 
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Liverpool, on August 28, and in . | 
treal on September 12, were extrex 
| impressive. That in Liverpool : 
| held in the Lady Chapel of Live | 
| Cathedral and was attended by ö 
| Archdeacon Ho 
| | 
| by Elisabeth Wilson, R.N. 
| 


The Private Duty Nurse’ 


Fo be or not to be- 
By One or THEM 


HROUGH the early years of 
nursing and from its inception as 
a career or profession for women, 
bedside care of the sick has been 
the general interpretation of the word 
nurse, and the private duty nurse 
during this time has represented the 
nursing profession in toto. Those 
who were not engaged definitely in 
bedside nursing were those who con- 
ducted schools for nursing and their 
reason for existence was to create the 
private duty nurse, and one could there- 
fore say that the nursing profession was 
the private duty nurse! Until within 
these last few years as the many rami- 
fications of our nursing service devel- 
oped, producing an assortment of 
nurses and services, the private duty 
nurse was the being referred to when 
the nurse was glorified as possessed of 
all the virtues of the sainted Sister of 
Charity—with her complete self-abne- 
gation—humble, submissive, devoted 
wholly to the sick, with never a 
thought for herself or her own inter- 
beautiful, heroic womanhood” ; 
as well as when she was condemned 
because she was mercenary (if she 
demanded compensation so that she 
could continue to nurse), selfish (if she 
seemed to concern herself with her 
own interests), lacking in devotion to 
her sick (if she failed to respond 
readily with warmth and tenderness 
to every personality); in a word, on 
the head of the private duty nurse was 
placed the halo or was heaped the con- 
demnation of the profession. 
So recently the alpha and omega of 
nursing, and now it is being said 
— 
at State 


Novampan, 1037 


subsidiary-nursing enthusiasts that 
the private duty nurse is fast becoming 


obsolete that when the full nursing 


program is presented her place will be 
of minor consequence! She may, in 
fact, consider herself the vanish- 
ing element” in the modern nursing 
plan—that in the process of evolution 
she will be a sloughed-off appendage,” 
a supernumerary, an excess in the on- 
ward march to the ultimate goal 
the health adviser. Verily a con- 
summation devoutly to be wished ’’— 
the condition where there will no more 
be long periods of illness where con- 
stant attendance of the sick night 
and day will be necessary! But this 
golden age has not made its appear- 
ance and we can only see that the 
private duty nurse is and needs must 
be for some time to come, and her 
peculiar position, her special diffi- 
culties, her part in this program in 
which she is the vanishing element 
might profitably be discussed. She 
has no special grievance. She is not 
distressed with regard to the future, 
but it is well that her case be heard. 
She represents, after all, quantity 
if not quality in the great nursing 
profession. In our Detroit District, 
where the present membership num- 
bers 1,765, 1,200 are private duty 
nurses. Probably the same ratio of 
private duty nurses to membership as 
a whole exists throughout the State. 
Then it goes without saying that the 
conditions, good and evil, of this 50 
per cent to 75 per cent of the whole 
needs to have the earnest and sym- 
pathetic consideration of our entire 


organisation if the glorious vision we 


hold is going to be realized. 
We hear that the private duty 


2 
19 
* 
7 
* F. 
4 
3 
4 * 4 
19 
2 
Py 
4 
22 
‘ 
* 
: 
a 
* 2 * 
* 
ag 
git 
2 
ae 
921 
* 


mold she is pressed into as soon as she 
graduates might to a degree excuse her. 
No doubt we are telling you what you 


assheis. As stated above, she is this 
peculiarly difficult person because of 
very definite conditions. The private 
duty nurses are in no sense organised 
as the public health nurses or the 
hospital executives are, but has there 
been any very great concern on the 


part of the National Organisation to 


to attend nursing meetings 
giving up her time exclusively to this. 
I would venture to remark that the only 

attending this meeting whose 
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nurse is backward, ‘‘non-progres- bring about a closer association of the 
sive, lacking in public-spirit,” ‘‘sees private duty nurees for their own 
only her own needs, that this group pleasure and profit and in order to be 
“develops no leaders, etc. The able to deal with them as part of 
most ardent admirer of the private an organised group? Haven't they 
duty nurse must admit that this is rather been discouraged in organisz- 7 
true, that she is and has long been ing? When the public health nurses : 
burdened with all these sins, but the have problems to adjust, peculiarly 
honest partisan will admit, at the theirs, they meet and adjust them and 
same time, that it is unnecessary that 80 do the nurse educators, but the : 
she should continue to be so shackled private duty nurse must wait the 
and that it is not all her own fault approval of all other nurses, physi- 
that these unflattering attributes are cians, and the public, before any : 
heaped upon her. If these charges definite needs she may express can be : 
were viewed in the light of sympa-_ realised. She finds many handicaps : 
thetic understanding, the unhappy whenshewishestoparticipateinorgan- : 
conditions which have established this isation work. Her very irregular work- 
ing hours, uncertainty of her time and, 
because she is called upon to make a 
very definite sacrifice when she does 
already are aware of, but the repeti- try to contribute to the organisation 
tion is necessary so that the object we work (unlike nurses more regularly 
have in mind may be streesed, which employed and regularly paid), are the 
is to solicit a keener sympathy on the most obvious ones. Every moment she 
part of nurses generally in our prob- gives of her time is a real financial loss 
lems and to have the position of the toher. Shecan never plan beforehand 
private duty nurse changed from a 
millstone about the neck of the Asso- 
ciation into that of an active partici- 
pant in iteactivities. We would remind 
you that the problems the private duty income is interrupted while here is the 
nurses feel keenly are not exclusively private duty nurse. For this reason 
their problems, for the nursing world she is found to be “backward.” 
moves along or not as these adjust- She cannot follow her specialty con- 
ments are satisfactorily or unsatis- sistently and also partake in promot- 
factorily taken care of. ies of the nursing organ- 
You see the private duty nurses as this group contact, she 
the large unwieldy group of our organ- the inspiration which 
izations, the group which has recently more steatifast to the 
become such a load on the conscience she has been brought 
of our profession, because she is such duty nurse must take 
off call on the registry if she 
make sure that she is going 
to attend a committee 
Dthat day. This one meet- 
ing may mean a contribution of $7.00 
or more which she can hardly afford. 
These two reasons; namely, lack of 
. assistance on the part of the nursing 
Vou. XXVIII. No. 11 
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also how to convince the private duty 
nur that she is not privileged to 
nurse the diseases she is best prepared 
to nurse and prefers to nurse and refuse 
others, and that she may not take as 
much time off as she can afford? It is 
her loss! Or how to arouse that feel- 


very trying. She finds this life, at 
best, demanding such self-denial that 
unless she may have some independ- 
ence it becomes too much like slavery. 
This report also recites the patients’ 
complaints: 

The patient who desires a private nurse in a 
private room, in a hospital complains of being 
to afford these maximum costs. A 


ts such as the above. 
Seven dollars for 12-hour service is 
to be none too much; even then, 
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organisations to help her to become and this to a much greater degree 1 
organised and the discouraging con- than would be required of nurses in a. 
ditions in connection with her par- any other line? She finds her work es 
ticular kind of work, stand definitely very exhausting, her hours long, loss | 
in the way of her activity and interest of social opportunity, enforced idle- 
| in organisation work and so classify ness which cannot be planned for, the | 
her as a non- progressive, wanting hours tied to her telephone awaiting | 
in public spirit,” and as one who must calls (as much as two weeks at a time) | 
be under the guardianship of the | 
nursing organisation when her | 
These same reasons tell us | 
the private duty nurses do | 
| velop leaders, for there | 
some potential leaders in | 
) group. It isn’t likely that | 
is in this | 
leadership. For these same reasons, $17.00 a day—$4.00 a day more than his | 
she becomes “individualistic.” income. The patient in the ward complains 
At our District meeting recently — be 1 —— — — —— or * 
heard reviewed others, pay Dis way. Pe 
Committee on Nursing of | AMA keep him through his 
returns to his home still 13 
This report stated: — — — 
Physicians complain that nurses are un- low enough price to be covered by the fami i 
duty, or suburban or and de expected to carry the responsibility Bi 
serve patients’ the patients for providing economical service to 
room cleaned, or perform other comforting those unable to pay the regular fee 1 
domestic service. though she is very sympathetic with 33 
The registrars in our Detroit Regis- 1 
try reiterate all these criticisms. At re 
that nurses go away for their holidays must put in 12 hours to earn a 
leaving an insufficient number “on 43 
call” to answer their needs. Will K 
anyone volunteer a method whereby A. 
such conditions can be adjusted? Be 
professional nurse, we think she earns 4 | 
it in even lees time, and an eight-hour i. 
whole Me to the community’s need, of 3 


our first-class schools today will be 
sought for, only for the seriously ill 
patient, and for this skilled care should 
she not be remunerated for professional 
services rendered, not for the time 
spent with the patient? To provide 
services to meet other conditions must 
remain the responsibility of those who 
are dispensing nursing services; and 
when nursing can be obtained by a 
patient according to his needs, may 
not the eight-hour day be allowed 
the skilled private duty nurse? It is 
understood that with the develop- 
ment of these many different services 
the so-called private duty nurses are 
a selected and a much smaller propor- 
tion of the nursing group than at 


present. 

That the nurse doing private duty 

nursing exclusively is wanting in a 

very special interest in other branches 
specialty, per se, does not correlate 
with other group workers, such as the 
executives and educators and the 
public health nurses, in the same way 
that these specialists need to coõperate 
with each other. 

That there is an inclination to take 
the private duty nurse as a matter of 
course, as one who needs no special 
consideration unless she begins to be 
troublesome, is also apparent and 
unfortunate. 

May we be so bold as to state that 
even when the demands we make 
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cross purposes of our own making, but 
we would ask you to bear in mind the 
extenuating circumstances already 
mentioned which must modify your 


judgment of the private duty nurse; 


and when her demise is contemplated, 
let it be with dignity and honor that 
she retires from the field. 

We are, after all, private duty 
nurses because we are prepared in our 
schools for such service. We were 
prepared for the sole purpose of nurs- 
ing the sick. We were taught disease, 
causes and cure. We were drilled in 
nursing technic, in all methods of 
procedure to make the sick well, as 
speedily as is humanly possible; we 
were sent into the community by the 
hundreds each year to nurse the sick, 
and those who are responsible for our 
existence must justify this statement 
they make that in a short time the 
private duty nurse will be obsolete. 
There is a tendency, we are told, in 
the schools today, to introduce a 
disease-prevention aspect in the cur- 
riculum of study and not stress so 
much the sick nursing phase, but from 
our observation of the recent graduate, 
this has not yet taken root and they 
still flock into our registry to offer 
themselves for sick nursing with no 
apparently great concern to be health 
missionaries; therefore, being con- 
vinced, ourselves, that the private 
duty nurse must be part of our com- 
munity work for some time to come 
and witnessing the superintendents 
preparing a large number every year 
for this field, we are glad to have this 
opportunity of publicly voicing our 
sentiments within our own n 
group. 

If you want the most 
fault corrected with which the pri 
duty nurse is libeled, the —— 
school principal must consider the 
candidates she selects to educate as 
nurses more carefully, for we can 
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| 
| — 
: | are acknowledged by our fellow mem- 
| bers to be just and reasonable, we 
must be rather aggressive in securing 
i their codperation. We feel that they 
: should stand ready and should stand 
right back of us in educating the 
public to an understanding of the 
Situation in order that our position 
| may be maintained with dignity. 
| This lack of sympathy from other 
groups of our profession is, maybe, 
our own fault and this working at. 


£ 
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hardly be held responsible for the 
kind of nurses who come into the field 
of private duty. It is the kind of 
woman she is, rather than the kind 
of nursing she does, which brings 
embarrassment upon us. To further 


It was very evident to the members 
of the Registry of the Detroit District 
this last winter that there are some 
very puzzling questions to be answered 
before conditions can be corrected. 


clientele and well known, did not have 
enough nursing to do to occupy them 
more than half the time. Answering 
the why of this situation, one can- 
not say that it was because there was 
so little illness, nor because the private 
duty nurse’s fee was so high, nor be- 
cause there were more nurses on the 
Registry than formerly. We were 
told at our Registry that the only way 
to answer the question of why such a 
plethora of nurses persisted for most of 
the year would be to make an analysis 
of the conditions to the last detail 
and then draw conclusions. 

Miss Nutting suggests, in an article 

on Taking Stock of Ourselves”’ 
That alumnae associations might contribute 
to studies such as that of the Grading Com- 
mittee by making a study of the lives and work 
of their own members which might bring out 
facts of professional, social and economic 
interests. 
We would add that it might be 
well, before we pronounce condemna- 
tion on any system or any group of 
workers, to find out what the nursing 
needs of the community are and then 
fit our program and educational sys- 
tem to meet these needs—correcting 
the system instead of condemning the 
products of the system. 

The fact remains that private duty 
nurses have been produced and are 
being produced in large numbers for 
community service, only to find that 
there is not enough demand for them 
and they cannot keep themselves as 
busy as they would like to be; at 
the same time one hears, “How shall 
we meet the nursing shortage? ”’ 

On the point of preponderance of 
private duty nurses in number of 
members, we take to ourselves no 
special glory for analyzing a member- 
ship such as this; one is a bit unhappy 
to discover that it means a more or 
less inflated condition; that is, it 
is not real as representing an active, 
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a 
} emphasize the point that we must all | ; 
4 share the responsibility, we would 14 
4 like to quote from a recent report of ; a 
4 one of the progressive schools in the + 
3 country where the so-called “case 120 
study method has been perfected. 6 
4 This educator states: | 
: Much has been said in recent years about a | 
; decline in the spirit of nursing. This has | 
: been attributed to the increased personal | 
1 interest in the student and in her education; | 
g in other words, in the getting rather than in | 
! the giving. I would rather attribute it to a | 
; faulty method of teaching and learning, a | 
‘ method that has not made the patient the 
; center of things, the pivot on which the whole 
organisation swings. 
i We might not agree on one system, but we | 
should all agree that if we or members of our | 
: families were ill, the last thing in the world we | 
i should desire would be a routinised, machin- 
' ized, mechanical nurse who was proficient in 
' procedures but utterly deficient in an under- 
standing of the human being. When the 
i question is a personal one, it is true that an 
f important consideration is efficiency, but it 
7 must be combined with human understand- 
: ing, resourcefulness and an ability to think 
intelligently. 
It would seem that a city like Detroit, 
with a population of one and one-half 
million, supporting 3, 000 doctors, 
would keep 1, 200 private duty nurses * 
reasonably busy. 
The nurses, even those who were i 8 
definitely established with a large 1 
10s of the studies to be made by the Grad- as 
ing Committee amount of 
service yeacians. a if 
large. number who never call a private duty Re. 
nurse.—Eb. 


working membership. It means that 


the 1,200 private duty nurse members 
in Detroit of the 1,765 members must 
belong to the District and pay their 
dues or they cannot nurse. The 
state law for registration seems to 
be mandatory as far as private duty 
nurses are concerned, but seems to be 


permissi ive with regard to nursing in 


other capacities. 

We, private duty nurses, come 
under the supervision of nurses who 
without membership in local associa- 
their R. N. in our State, where R. N. 
i . This is not to com- 


is mandatory 
plain—rather to challenge comparison. 


Every nurse who wants to do nursing 
should be called upon to support the 
Association, but if there is to be coer- 
cion this should not be imposed on 
one group only. (Coercion is an un- 
happy word to use but it really fits the 


Miss Nutting says, quoting again 

from Taking Stock of Ourselves: 
The nurse is placed at the bar of public 
opinion with physicians, families and hospitals 
i array of plaintifis. 


By Taropona Sreanns, R.N. 
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nn has contributed little. This is deeply | 
| appreciated. We are probably crea- 
tures of circumstance and we have a | 
real grievance, only when we find ö 
members of our own profession among 
our “plaintiffs.” 
... All the unite in the 
nurse as “ 
| lout the Florence Nightingale 
and service.” Her education has cost her time 5 
and some money, actually a substantial sum ; 5 
ber actual income seldom leads to 
= are not uninfluenced by the standards of 
: ideals of their environment. Yet she thinks 
that they are sincere in believing that in the . 
mixture of motives by which they are actuated 5 
there ie a steady current of sympathy and 
loyalty to a high purpose. If they lack some- ; 
case, doesn’t it? And is it the fault of is fair to point out that society has not N 
the Association or the nurse that there Provided modern — — —— 
‘ orders guarantee—support for active 
must be coercion to membership?) an cig age of peace and security. * 
sents only so many membership dues ids 
paid, and not necessarily further at- 
tention to the Association’s activities, Improvising in Private Duty | 
a condition worthy of your attention. BO 
| If membership is to be obligatory, 
should not this obligation be borne by Parr b. pn n covered, by Ap oe Gb 
all nurses whom we admit into our to oid prevent 
| community life? What can we do to © 
make our members see in their mem- 
obligation? They may be used as substitutes for. air 
For fear this paper may become only cushions. take the 
lamentations of the unsatisfied and when filled cold water. 
are eager to state that we are always are convenient. They may also 
fully conscious of the great achieve- sides, to aid in turning over. 
ments in the progress of nursing Rubber bands around thermometer cases 
reached only through the hard, per- „eee, ee 
sistent, courageous efforts of the 
Vou. XXVII. No. 11 


Professional Literature 


Finding What You Want When You W ant It 
By Ann DorLx, R. N. 


HE invitation to try it, which 
was contained in the article, 


fore, the editor of the Journal has 
this article prepared with the hope 
that it may help solve the problem. 


will keep the cards safe, straight, and 
dust proof. 

2. The guide cards are of two 
varieties; namely, (1) those used to 
index the main classifications, and (2) 
those used to carry the sub-classifica- 
tions. The former are spoken of as 
“three cut guides,” and the latter as 
“five cut guides.” Fig. II, illustrates 
how these guides are used. The 
guides cost about ten cents a dozen. 

3. The 3 x 5 index cards, either 
plain or ruled, which will contain the 
material, can be bought for twelve or 
fifteen cents a hundred. 


II. ORGANIZATION OF THE FILE 


1. Use the standard bibliographical 
form in making out the cards, i. e., 
name of author, title, date, place of 
publication, and name of publisher 
(sometimes it is a help to note whether 
or not the book is illustrated). 

2. When carding articles which 
have appeared in periodical form, be 
sure to include, besides the name, 
title, eto, volume number, date of 
issue, and page number. 

3. In organising your file it is well 
to decide on a few, specific, large 
headings and to subdivide these rather 
than to use the straight alphabetical 
form of indexing. One of our readers 
uses the following classification and 
we pass it on, in part, as a suggestion 
because we think it fairly adequate for 
the purpose: 


| 
“The Journal, the Index, and 
| the Private Duty Nurse,” has raised 133 
7 the question among private duty a 
: nurses and superintendents of small 2 
. hospitals, not having libraries, for a 
i information as to how to begin; there- 1 
Procure a simple file box, index 
guides, and 3 x 5 filing cards. ae 
7 1. The file box, represented in Fig. Me 
I, is made of heavy cardboard bound [I rie 
with black muslin. It has a metal rod hie 
— 
| — — 
4 
_WieorsI 
running through it to which is at- 1 
tached a metal guide stay. This box ee 
is about 12 inches long and will hold it 
1,000 cards comfortably, exclusive of 1 
guides. It has a well fitting cover. Clinical: 1 
The cost is sixty cents. An ordinary New organiems, discovery of. Be 
pasteboard box may be used as a fle, New methods of treatment. Be 
but because of the value of the cards, Naa pater ei. 
it would seem more profitable to make New recorde—special. 
the small expenditure for a box which New recorde—general. a 
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Second, make out a call slip. These 
slips contain space for author’s name, 
title of book, pamphlet or periodical, 
signature of the borrower, and call 
number or press number as it is some- 
times called. This number is taken 
from the card in the catalogue; it is 
usually found in the upper left hand 
corner and represents the classification 
of the book. 

Third, take your slips to the desk 
and the librarian will see that you get 

your books. 

"Besides the card catalogue, the 
library usually has a number of source 
books and other reference material, 
such as cli 


ppings, newspapers, pam- 


and so forth. Access to these 
may be had by consulting the reference 


For information about persons: 


For information about places: 


Lippincott’s New Gasetteer of the World. 
Rand MeNally’s Atlas. 
Times Atlas and Gasetteer of the World. 


Novamspsn, 1927 


PROFESSIONAL LITERATURE 


For miscellaneous facts, dates, and 
quotations: 
The World Almanac. 
The Statesman’s Yearbook. 
Bartlett's Familiar Quotations. 
Concordances to the Bible, Shakespeare, 
Wordsworth, and other authors. 


For references to books and periodi- 


(1879-1926. ) 
Quarterly Cumulative Index. (1916-1926.) 
4 Cumulative Index Medicus. (1927 


* — bibliographies on a great variety of 
subjects. 

Do not hesitate to ask the librarian 
to help you. Keep your files up to 
date. Do not lend your cards to 
others unless you are sure that they 
are as careful as you yourself are. 
Consult the Journal about opportu- 


Out of the Mail Bag 
as I have 


cals: 
: Poole’s Index to Periodical Literature. (In- a 
dexing Periodical Literature 1802-1906.) 1 2 
Reader's Guide to Periodical Literature. 
librarian. Among the many refer- 1 
| ences note these: 
| For the whole circle of knowledge ae 
(encyclopedias): 
authorities. From the British point of _ 
view. 
| New International Encyclopedia. Brief = — : ae 
articles. The best American. neter nities for obtaining materials through 7 
0 Lincoln Library of Essential Information. package library services. ee 
Useful one-volume encyclopedia. 
Everyman — A small, handy- 
volume work, for hasty reference. Bae 
Special encyclopedias for musical matters, aie 
and others restricted to Catholic, Jewish, aa 4 
Religious, and Ethical subjects. 
ay t ily. nurses’ Journal is my onlv e 
Who's Who in America, for facts about living means of keeping in touch with the work AN 
National Cyclopedia of American Biography. In renewing my subscription I feel I must a 
Century of Names. - 20 me, so mu 1 
within the past two years. My work keeps Bs 
away from the new methods of treatments 
and other improvements, so I look forward to aa 
the Journal, hoping each month it will be the a 
bearer of something new.” a «. 
District of Columbia. G. M. a 
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The Generosity of Nurses 


By May Ayres Burcess, Pn. D. 


RIVATE duty nurses are gener- 
ous with time and money. All 


of us have known that from 


responsibility for the two diagrams 
presented herewith. 

The column diagram shows that 
more than half of the private duty 
nurses from whom answers were re- 
ceived are helping support some one 
other than themselves, and twelve out 
of every hundred have one or more 


— completely dependent upon 


m. 

The bar diagram shows that 27 per 
cent of all the nurses are helping sup- 
port one person, 16 per cent two peo- 
ple, and so on down to the occasional 


tribute at all, we could by some codp- 
erative arrangement distribute the 


2 zie 


| Committee on the Grading of Nursing a 
| Schools comes forward with concrete Ug 

figures. The many hundreds of pri- : 
vate duty nurses who, last August, 5 
received ‘‘another questionnaire and Lif 
instead of letting it lie unanswered 93 
promptly filled it out and sent it back Aer 
again, will feel a thrill of personal cil 
nurse who contributes to the support 1 
Complete of seven or eight. The old belief that ote 
12 1 because a nurse is a woman she has no Be yt 
family dependent on her, could not ae 
flourish in the light of these figures! N 
The dependents are so numerous, in 1 
fact, that if, instead of the present Bye 
Partial situation where some nurses support Be 
41 4 three or four, and others do not con- x 
total number of dependents evenly 1 
among all the nurses, it would then a 
be true that “every private duty “Ee 
nurse helps support some one else!”’ ae 
It would be nearly a one-to-one rela- 2 
Hone Another question in the August . 
47% study had to do with “free days.” {ig 
The report from the Grading Com- 4” 
mittee reads: More than six out of 1 
every ten private duty nurses gave * 
one or more days of free nursing care i. 
August. Some of them gave 80 1 
generously of their time that, if the ae 
Do you give partial or complete financial mon ied, we 3 
ent to any one other than yourself? Of {fairly say: ‘The typical pri a 
12 are carrying the financial charity; or almost $800 worth 
burden of one or more people. nursing care. 4 


— — 


Some private duty nurse will an- 


swer, “I didn’t give that time to 


charity, I gave it to my mother, or my 
brother-in-law, or the neighbor across 
the street. So far as the purse’s 
annual income is concerned, nursing 
service, however generously given, is 
charity service if it is not paid for. 
Relatives who would not dream of 
asking the school teacher daughter to 
leave her classes, or the stenographer 
daughter to stay at home from the 
office, call without hesitation upon the 
private duty nurse, not for one day 
but for weeks and sometimes months, 
of high grade professional service 
without pay. A public health nurse 
who was recently asked why she had 
left private duty, confessed: ‘‘I had to, 
in order to get away from my relatives. 
I love them, but I simply can’t afford 
to take care of all of them in their 
numerous illnesses, free of charge. 
Now that I belong to a regular office, 
they don’t dream of suggesting such a 


thing!” 


Not all of the free days were given 
to relatives. Private duty nurses take 


pay. Like the medical profession, 
the nursing profession may well be 
proud of its generous contributions 
to charity through personal service. 
Unlike the doctor, however, the nurse 
who gives such service cannot make 
up for it in any other way. She can- 
not, by working longer hours, earn 
enough to offset her charity service, 
because charity with her, means not 
one hour but twelve hours a day. It 


poor patient, and then charge a double 
fee to the rich patient, in order to 
break even. Such additional charge 
would be considered unethical. The 
typical private duty nurse—who earns 
$1,400 a year, and still manages to 
give $200 worth of free nursing serv- 
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i | How many people are wholly or partly dependent on you for financial support? Over one- 
| fourth (27 per cent) of the private duty nurses are helping one person, 16 per cent are helping 
@ two people, and #0 on to the occasional nurse who helps support seven or eight people out of 
1 | her private duty earnings. 
4 many calls from patients too poor to 
1 
1 
| 
1 
18 A DFODOSILIOL Over, 
| since her charges are on a fixed scale, 
H she cannot give charity service to the 
a ice—is one of whom the profession 
| D may well be proud. 


OX-HUNTING in the early 

dawn might not appeal to all 

nurses, but there are some who 
find it thrilling. Fort Sill, Oklahoma, 
is one of the most isolated Army posts 
in the United States, and the outward 
appearance of the hospital and the 
nurses’ quarters might make the casual 
observer think that life in such a place 
would be very drab, but the enthusi- 
asm with which the chief nurse told 
of the early morning hunts over the 
barren plains and colorful hills of 
the surrounding country, immediately 
dispelled this idea. Alive, alert and full 
of outdoors, the nurses here who spend 
much of their free time with horses 
and dogs take to their nursing work 
an enthusiasm and a freshness that can 
be obtained in few other ways. The 
medica] men and their wives and the 
nurses at this station have learned that 
drabness and loneliness can be de- 
feated by throwing themselves into the 


FE 
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Recreation in Army Posts 
By Mon Juuia C. Stimson, R. N. 


exhibits with pride at every local 
show, for it is a prize jumper. When- 
ever hospitals are near Cavalry posts, 
nurses may obtain riding horses for 
their own use either without cost or 
for a very small weekly fee to the man 
who delivers or calls for them. At El 
Paso, nurses and doctors get great 
amusement by driving across the 
border to Juarez and going to horse 
races. Very fine races are run on this 
track and complimentary tickets from 
the management are sent to the hos- 
pital staff. 

Another form of relaxation that is 
very popular with Army nurses is 
automobile riding and the problem of 
garage room for the cars of nurses is 
now a very real one in many stations. 
Automobile picnics at El Paso, where 
the William Beaumont General Hos- 
pital is, have become a favorite form 
of diversion. Late afternoons, when 
the colors on the desert and the distant 
mountain ranges are as only the south- 
west can paint them, a group of nurses 
go off in several cars, taking with 
them, through the kind arrangement 
of the commanding officer, a soldier 
who is glad to be detailed as escort and 
trouble-man, for the eats he will 
get will be far better than those in his 
regular mess. The suppers are always 
prepared in the nurses’ mess and the 
fried chicken, biscuits and hot coffee 
that come out of the hampers, after a 
forty or fifty mile spin on straight 
hard roads, taste better than nectar 
and ambrosia eaten in the familiar 
surroundings of the nurses’ dining hall. 

But even near large cities, picnics 
under trees by cool streams can 
be enjoyed. It is an interesting 
sight to see more than a hundred 
nurses and students set out from the 
Walter Reed Hospital in nurses’ cars 


| 
activities that the place affords, and 7 
so when an inspection of the hospital a : 
and quarters is over, the first sug- ee 
gestion is: “And now wouldn’t you * 
like to see the corral and the kennels? Bey: 
The personal possession of a beau- a. 
tiful horse, part interest in a pack ee 
of hounds, and the ownership of a 5 
faithful Airedale companion cannot 0 
well be balanced against city life and 5 
its opportunities. For indoor sport oe 
there are bridge parties and teas, and 1 
always the radio makes connection i , 
with 
In 
Fort 
No vans. 1987 933 
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V alley Hospital, Dayton, Oh 
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By ALVERNA SHAFFER, RN. 


Care of Infusion Sets 


As Practiced at the M 
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New Jersey and How 
By ELisn Van Ness 


voted, and the pledge of the associa- 
tion will follow soon. 

Placement service, while not one of 
the most widely advertised activities 
of the association, is developing slowly 
but surely at Headquarters. Nurses 
from western states have been placed 
in hospital positions. Recently two 
institutions secured an instructor and 
a supervisor through Headquarters, 
and the superintendents are getting 
accustomed to telephoning Head- 
quarters when they need help. 

The whole state is proud of the 
excellent Central Registry which has 
been established at Jersey City with 
members of Christ Hospital and Jersey 
City Alumnae Associations and resi- 
dent individual members of District 
No. 2 on its rolls. There is another 
kind of service that is given to nurses 
especially in need of help. Sometimes 
light forms of nursing have been 
secured for those members of the pro- 
fession who have retired because of 
age, from active service. Nurses who, 
contrary to New Jersey laws, have 
been permitted to graduate from 
schools of nursing without finishing 
one year high school are given every 
encouragement to make up their 
academic deficiencies. A girls’ voca- 
tional school in Newark has planned a 
class especially for nurses who need 
these credits, Miss Creech says. 

Advice of other kinds is sought by 
members of the profession too. Nurses 
about to enter industrial establish- 
ments come to learn of workmen’s 
compensation, of laws relating to 
minors and of sanitary statutes, while 
those from foreign countries seek 
help on the best schools to enter to 
gain a knowledge of American nursing 
technic. 

High school teachers have been 

937 


| 
AN a girl with a glass eye 
( be accepted by a training 
school?” This was a ques- 4 
tion that a Newark newspaperman | 
asked Arabella Creech, Executive 
Secretary of the New Jersey State 14 
Nurses Association, the other day, 1 4 
1 and it is a sample of the sort of query f 
1 she receives at almost any time during 5 
g the day at the State Headquarters in 5 
i Newark. Just how Miss Creech an- La 
j swered this question is a mystery, but 25 
i she satisfied the questioner which was a 
the important thing. 70 
1 The New Jersey nursing forces are 15 
centralized in two attractive offices 
3 with tasteful furnishings which include a 
draperies of old blue. Since the aa 
Headquarters was established, in ey 
August, 1925, the work of the office ay 
| has reached to farther corners in the 15 
state than even its most enthusiastic 17 
supporters could foresee. 
| New Jersey nurses can accomplish {Ze 
anything, Miss Creech says, and 7 
points to the Orange Memorial Hos- 3 
pital Alumnae Association to prove Ral 
her point. When the hospital had a He 
drive to build a new hospital, the Lee 
Alumnae Association voted to raise te 5 
$16,000 to build a room for nurses BP, 
where members of the nursing profes- 4 
sion may receive free care. The plan Be. 
was to endow the room with $10,000, 12 7 
to furnish it, and to provide its up- ae 
keep. Without any aid from outside eS 
pledged $16,000 the lowest pledge File 
amounting to $15.00 and the highest ok 
to $150.00. A state which contains ae 
nurses like these may astonish the 1 
whole country with what it does for ag 
the Grading Program, the Executive * 
Secretary implied. At one organiza- ay 
tion meeting already held, strong ak 
support of the five-year program was Bs 
Novsmpsr, 1927 
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New Jmnszy 
1 interested in nursing, through Head- nurses never forget that five of their 4 
1 quarters, and are beginning to present profession are receiving aid under the " 
1 it to their Freshmen classes as a possi- American Nurses’ Association Relief 1 
i whose interest is aroused will have have grown from $720.00, in 1925; to 4 
ie more time to study the needed $1,287.50, in 1926. If the sum is , 
1 sciences, and will be better equipped doubled again at the close of 1927, the 
He on graduation. Miss Creech always total will be a striking proof of the 
| advises would-be nurses to finish strong loyalty of New Jersey to 
tt high school before considering a school nursing. 
af of nursing. One representative of the general 7 
if Hourly nursing is being discussed public wanted to know recently N 
if in the state with increasing interest. whether any physician in the state 
1 Two nurses in Maplewood have been were capable of giving a complete i 
i} carrying on this form of service with physical examination and diagnosis. . 
a success for several years, and the This question was a surprise, even f 
} medical profession is beginning to ask to the Executive Secretary, and she 
| questions. referred the woman to the Academy of 
i Miss Creech says that New Jersey Medicine. 7 


Standardizing Nursing Technic 


Its Advantages and Disadvantages 


By S. LLLIAN CLATrrox, R. N. 
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of procedure. True, but have we 
studied the actual results of our 
methods, to be sure that they are 
produci a maximum of wel- 
being to all concerned? 

Let us stop here to impress upon 
our minds the meaning of the term 
‘‘well-being”’ as it will be interpreted 
in this paper. We refer to the physi- 
cal, professional, economic and spirit- 
ual values of the patient, the hospital, 
the student and the organization. To 
consider scientifically the problem, we 
should make an analysis of our pro- 
cedures, thus requiring a statement of 
all the details of the work that would 
in any way influence its performance. 
We have spent much time gaining, 
through supervision, a knowledge of 
the individual worker, but the things 
or conditions extraneous to the work 
and to the worker are of great impor- 
_tance in our field of endeavor. 

In order to scientifically standardize 
our work, we must analyze it, as 
stated above. Such an analysis would 
call for properly qualified persons to 
perform the task. They would con- 


cern themselves with the following 


details, the first being the selection of 
the proper student material for the 
school. This is already being done 
by the faculty of the school, but it 
would be interesting to know whether 
the individual candidate really is 


do not determine the 
fitness of an individual for the work 
she is to do. However, this is the 
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tions necessary for the performance of 
the duties outlined. Having selected 
the student personnel, we must con- 
serve their health, therefore the next 
step of the analyst will be to deter- 
mine whether the conditions surround- 
ing the worker are such as reasonably 
to do this. 

The foregoing may seem to the 
uninitiated a superfluous statement in 
relation to the hospital world, but we 
believe that among the disadvantages 
in standardizing, are certain physical 
conditions in the hospital that handi- 
cap the nurses, therefore causing them 
to be off duty too many days for 
physical reasons. 

Our next step would be to determine 
the best methods of work. As previ- 
ously stated, some time studies have 
been made and certain technics have 
been standardized, but have we made 
a sufficient study of these to know 
scientifically that they are best? We 
have all had the experience of going 
into our wards and observing some 
procedure that has been standardized, 
and we have frankly wondered whether 
it resulted in economy of time, of 
energy output, and whether it really 
provided the greatest amount of com- 
fort to the patient. 

This brings us to another principle 
of standardization, namely, that noth- 
ing is final. Past study resulting in 
important findings does not preclude 
further study of the same subject, in 
other words, standardization is a 
means of growth, if — rightly. 

All methods must be understood, 
and adequate outlines must be pro- 
vided, as otherwise there can be no 
real standardization. Here one would 
recommend the increased use of case 
records, practice sheets, etc. One of 
our greatest problems is to determine 
just how much nursing care a patient 
requires in a day, just how much 
service it is possible for a nurse to 
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characteristics that qualify her for the 

. profession, or whether the choice is 

| based upon certain definite require- 

: ments, such as preliminary educa- 

tional standards, a health certificate, 

and letters as to personal character. 

Those of us in the nursing world 

realize, of course, that these latter 

ö dates possessing minimum qualifica- 


STANDARDIZING NURSING TECHNIC 


render. Like many of our definite 
statements, we have been prone to 
state our nurse requirements in terms 
of mathematical precision—1:4 or 
1:10, ete. 

In a scientific study that would be 
made, we must determine much more 
accurately than ever before, the defini- 
tion of a fair day’s activity, measured 
first in terms of adequate service to 
patients, cost of such service, amount 
of time wasted, and the amount of 
such service needed in the education 
of the nurse. 

We have seen that the value of an 
analysis of our work, consists in the 


such personal qualities as 
would enable him to get on easily 
with people. 

Having secured the proper person 
or persons to study our standardiza- 
tion of nursing, the work itself would 
be studied, from the standpoint of 
every type of service rendered, and its 
relation to other work; the equipment 
necessary for doing the work, the 
means of securing an adequate amount 
of equipment and the means of provid- 
ing for the details of its maintenance 
and care. Further we must study the 
detailed performance of the work, to 
determine whether the actual technic 
as expressed in motion and time, is 
adequate, economic and efficient. 
Records must be kept and studied. 
In the School of Nursing, the educa- 
tion of the student must be considered, 
and all factors relating to it, including 
effect of the work upon the person 

orming it. 

And last, but not least, the relation 
of all of this to the patient and to the 
hospital must be considered. 

The foregoing is a brief statement 
of the plan for scientifically studying 
the standardization of nursing or of 
any other form of activity. The ulti- 
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selection of student personnel, safe- 
| guarding health, improving methods of 55 
N service, stating in a well-defined way 13 
our ideals of work, and determining 1 
how much service can be rendered by ft | 
one nurse. How then must we pro- 0 
| ceed in the task of analysing our work? 145 
ö If it is to be of value, it must be of a tis 
; scientific value, there must be system. ei 
| The study must extend over a long aa 
N period of time; the method of study * 
must be orderly. Much has been he: 
done in the business world along this 4 
line, some study has been made in the a 
nursing world, but nothing extensive 1 
or complete. Such a study should be mate purpose of the plan would be fe, 
made by a person trained in methods to increase efficiency in the hospital, 43 
of observation and measurement and from the standpoint of organisation, “san 
it would require a sympathetic under- growth, and development in better 7 
standing from all those with whom he methods of service, economy in the use He 
will come in contact. This brings us of time and material, and increased be 
to the next great important principle intelligence in actual knowledge of Be 
of standardisation, that of harmony what really is being accomplished in . 
and coéperation. the hospital, in the care of the patient, Ee 
The people responsible for the the education of the nurse, and service . 
administration, the person to perform to the public. * 
the work, those to be benefited by it, To those rendering the service a 
and those who must pay for it, should would be given accurate knowledge— mt 
all work intelligently and sympatheti- first of the work itself, and the condi- oe 
cally with the scientific student of the tions under which the work would be ae 
problem. Thestudentofthe problem improved. The student would be ig@ 
should not only be well qualified inspired to more efficient service due pee 
scientifically for the work, but should to the fact that her nursing service was Hee 
Noveusan, 1937 
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not t continually being interfered with 


improved care and comfort of 
p tient, for it will am 
adequate. We do not believe 
our hearers will disagree with us — 
the plan or its purpose, but the prob- 
lem confronting all of us is 
presented by our next point. 

By what means may this study be 
accomplished? In the past we have 
made some feeble efforts within our 
own institutions, using the personnel 
available for such study as has been 
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hospital and school executives, the 
teachers, the students, the patients, 
or the public? These groups will be 
interested if they are mutually respon- 
sible for the conduct of that study and 
if the results are satisfactory in their 
relation to the effective carrying out 
of the varied purposes of the different 


groups. 

The fifth question we are to ask 
ourselves is whether our own faith in 
the plan is of such nature as to make 
it imperative for us to continue our 
efforts in spite of obstacles. If we 
base our answer to this fifth point 
upon the principles of nursing, demon- 
strated by our study of the growth of 
our profession, there would be no 


doubt but that our reply would be in 


the affirmative. 

In the light of the preceding state- 
ments, we are prepared to state that 
the advantages of the standardizing 
of nursing technic are to be found in 
improved student personnel, greater 
care in developing environmental 
conditions for working and living, 
greater stress laid upon improving 

ch improvements to be 
based upon scientific study of detail, 
better organization and administration 
in the institution because of more 


materials, equipments, unrelated 
1 duties to be performed, etc. The | 
1 patient would be more accurately f 
ö cared for, therefore his number of days 
N | in the hospital would be shortened. 
11 His mental attitude would be im- 
ö proved, because his economic burden 
1 would be lightened and his confidence 
1 in the service rendered would be q 
: | increased. If the nursing technic is _ 49 
| adequately judged, it will result in ; 
| 
1 made. We have, in our educational 
if centers, given to our students projects 
ig to be worked out in relation to this | 
1 problem. But we have never had the 5 
1 financial means to provide scientifi- | 
1 cally trained persons to make a com- 
if plete study, and in almost all hospitals 
H we have been unable to provide suit- clearly defined ideals and more ade- 
1 able and adequate conditions or a quate records, additional service ren- 
| | — dered because every individual must 
1 possible su be developed to give his greatest 
it be carried out the only means that amount of service. To bring about 
1 can be thought of at the present time these advantages, there must be 

iE are that the executives and boards of harmony and codperation among the 

if managers be brought to realise the individual exponents as they are 

: | inherent possibilities in such a study related one to the other. If standard- 

| and the need in the hospital world. ization is introduced into the nursing 
1 When they intelligently and emotion- world, such advantages will be real - 
} ally realize this need, they will secure ized, and the patients, hospital and 
| the necessary funds to bring it about, nursing personnel will appreciate their 

it just as they would make any impor- value. 

| tant purchase for the institution. The disadvantages of standardiza- 

: Our next point is that of interest. tion in the hospital world are very 

Can it be secured, on the part of real: 
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ardization must not be used: 


nursing care, the reaction of the nurse must be 
considered. standardized 


She must use her 
with her best interpretation of her patient's 


To repeat, the nursing world differs 
from the commercial world in that its 
personnel is dealing, not alone with 
methods, material and time, but with 
the mental, physical and spiritual 
reactions of human beings. We would 
end this paper by stating that we 
believe the advantages of standardiza- 
tion to be great. We would urge that 
greater effort be put forth to study 
our nursing methods now in use and to 
develop more and better ones. There 
is a great need for such studies to be 
made and we believe that the patient, 
the hospital and the nurse would all 
be benefited as a result of such studies. 

We would, however, strongly urge 
that while such studies are being 
made and such progress is being 
developed, we remember to consider 


STANDARDIZING NURSING TECHNIC 


the reactions upon the patient and 
upon the nurse, that we study both, 
learning to standardize methods but 
not the individual, neither the patient 
nor the nurse, and that we apply our 
standardized methods so as to develop 
scientific nursing in the most intelli- 
gent and professional spirit. 


Medical Social Service 


Bd bon primary aim of Medical Social 
Service is to make it possibl2 for every 
patient to carry out medical treatment.” 
This part of the medical care of patients may 
be carried on directly by the Medical Social 
Service Departments when the main problem 
is interpretation, education, simple adjustment 
of environment, or it may be carried on in 
ion with specialized agencies in the 
community. The Medical Social Service acts 
as a liaison with such social agencies. It does 
this by assisting them with interpreted medi- 
cal information and advice concerning patients 
or by calling in the services of the agencies to 
assist in making adjustments required by the 
medical situation. 
Typical activities of Medical Social Service 
tie in New York City concern: 
1. Procuring information for the physician 


1 of disease and treatment 
to patient, families, or othere interested. 
3. Discovering and removing obstacles 
which would prevent the carrying out of medi- 
cal treatment. 
4. Securing the proper conditions within or 
without the home for convalescence. 
5. Adjusting or securing proper employ- 


* Arranging permanent care for the chronic 


Welfare Council of New York City. 
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First. Its limitations. 
Second. The danger to the patient in ie 
Third. The reaction of the nurse in her 5 
| relation to the patient. 1 
f Fourth. The danger of introducing com- 1 
mercialism into professional service. f 
Referring to its limitations, stand- a 
: 
First. When it interferes with the best a 
interests of the patient, either physically, 
7 mentally or spiritually, nor must it be used Lg 
when it interferes with the well-being of the ee 158 
nurse. 
5 Second. Scientific care of patients necessi- bi 
: tates the intelligent study of the patient from 4 
the standpoint of his mental and physical 1 
reactions, as well as that of scientifically id 
| technic must not be considered at this time if 455 
Third. If all patients are to have the best „ 
55 
—— — 
7. Providing or securing special forms of 2 
financial assistance. — Report of Medical 
Social Service Section of Associated Out- » ae 
Patient Clinics Committee of New York 13 : 
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Mies Dart completed She has been chairman of many of the 
| years of service at the very hard working committees where 
Infirmary of Harvard Uni- her staunch integrity, her broad- 
: that statement gives an mindedness and clear thinking often 
7 difficult situations. 
life has not been in any 
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one knows just what part this has 
played in the lack of work for private 
duty nurses, neither can anyone state 
exactly what influence the shortening 
of the duration of illness by medical 
science and surgical skill has had on 
private duty in general. These three, 
plus certain economic and social 
factors, brought about a condition 
in which cases are relatively shorter, 
waiting periods are relatively longer, 
private duty nurses are not as busy 
as they would like to be and, therefore, 
they are not happy. This is reflected 
in the article The Private Duty 
Nurse in this issue. 

The shortened cases, with more 
frequent periods of time on call, plus 
the increased cost of living for the 


difficult adjustment on the part of 
nurses. It is also a time of resent- 
ment on the part of patients, if we 
are to believe the writer of an article 
in the Atlantic. The fact that the 


j only one segment of it, is 
no more one-sided than are the argu- 
ments of nurses who want things to 
be as they used to be in private 
duty. No other phase of our national 
life is as it used to be, nor would we 
be willing to go back to the good old 
days with their oil lamps, slow trans- 
portation and other inconveniences. 

What is to be done about it? It 
seems rather important that both 
sides face the facts, whatever they 
may be. From the standpoint of 
many patients, the cost of nursing is 
too high—prohibitive, in fact—and 
yet they are justified in wanting good 
nursing. The Grading Committee 


has already unearthed some facts 
about private duty nursing. It is 
obvious that the average income 
cannot and should not be reduced. | 
Not only should it not be reduced, 
but a way should be found to reward 
nurses for growth in experience and 
skill. 
The dilemma we face, therefore, is 
exactly this: A great many people, 
even in times of maximum health for 
the population as a whole, need skilled 
nursing who cannot have it because 
the cost, for them, is prohibitive. 
Private duty nurses, in several sections 
of the country, at least, are not having 
enough to do and cannot reduce rates. 
Where then lies the answer? Is it not | 
time that the nursing profession began 
private duty nurse, has tended to working toward a radical reorganiza- 
raise her just charges to a point where tion of the methods of distributing 
only those of comfortable means feel its skill? No radical reorganization 
that they can employ nurses. And can be brought about until some very 
what is the result? The result is a careful experimental work points the 
season of distress and of exceedingly way for larger movements. Hourly 
nursing and group nursing should be . 
tried out with all the precision it is 
possible to bring to social experiments. 
Results should be checked and verified 
from the standpoint of patient, nurse 
writer apparently condemns a whole and physician, with due respect for 
| profession, when in reality she is the stake in the experiment of each 
| of the three. Only so can there be 
lasting satisfaction. At the same 
time some courageous experiments 
| should be undertaken by registries 
| which would lead up to the ideal of a 
truly comprehensive community serv- 
ice. Underlying any such studies 
there must be sincere belief in the 
intellectual honesty of each group by 
all the others. 
Private duty nurses, admittedly 
lacking leadership, and this through 
no fault of their own, tend to look 
askance at programs proposed from 
without their own groups. Could 
they but believe in the integrity of 
the profession iteelf, in the desire of 
Vou. XXVII. No. 11 
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the more definitely organized groups 
to understand their problems in 
order to help them, could they believe 
that the present talk of hourly nursing, 
group nursing, graduate floor duty 
and the rest is based on a deep-rooted 
desire to help every nurse to find that 
field in which she can give the most 
satisfying and rewarding service; most 
of all, could they but believe that the 
newer movements are in no sense a 
slur on private duty but, rather, a 
deeply felt obligation on the part of 
other groups, they would lend their 
whole-hearted codperation to seeking 
a way out of the maze in which they 
find themselves. Private duty nurs- 
ing we have had from the beginning. 
Some private duty nursing we shall 
always have but, if there is not suffi- 
cient opportunity in that specialty 
for all who love nursing at the bed- 
side, then, in pity’s name, let us find 
new ways to utilize the skill and 
service for that great body of patients 
of the middle class who now suffer 
from secret anxiety lest they may fall 
ill, knowing that, for them, our much 
desired services are prohibitive. 


The Nurse in Print 

INGS, sent in by subscribing 

friends, of two syndicated arti- 

cles on nursing have recently showered 
down upon our desk. One, by Glenn 
Frank, is called To a Young Nurse.“ 
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cian, is called the ‘‘Talking Trained 
Nurse” and the author has much to 
say of the nurse who diagnoses and 
prescribes. Up to that point, any 
professional nurse will agree with him, 
that neither of these two responsibil- 
ities falls within the scope of nursing, 
and the industrial nurse who hands 
out aspirin to all comers or the nurse 
in the home who prescribes is cer- 
tainly stepping beyond the boundaries 
of her professional province. The 
author’s inference, however, that 
nurses who trespass on the field of 
medicine are the result of a three 
years’ training is utterly fallacious and 
absurd. Well-prepared nurses (and 
three-year nurses have a better chance 
than have those who take a shorter 
course) are keenly aware of the dangers 
of little knowledge. They know the 
difference between a little medical 
knowledge and a rich body of nurs- 
ing knowledge, and the broader their 
knowledge of nursing the less apt 
they are to trespass on the field of 
medicine. They are much less liable 
to fall into that particular trap than 
are the products of short courses in 
nursing. 
And now a third statement, in the 
Allantic, is receiving widespread at- 
tention. The author, comparing a 
hospital experience in 1902 with one 
of the present day which involved 
the care of special duty nurses, dis- 
poses of nursing in the following 
devastating terms: 

Those competent young women of the past 
are merely a tender memory, inhabiting the 
land of long ago with Florence Nightingale, 


thus seeming to imply that the spirit 
of Miss Nightingale is dead. This 
author, comparing the day when 
student nurses gave a very high 
percentage of all the nursing service 
in hospitals, is resentful of the present 
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He says: | 
The work of the trained nurse seems to me | 
to fit the four requirements of an ideal task. | 
It has difficulty enough in it to give one a | 
sense of adventure while doing it and a sense | 
of mastery when done. It has variety and | 
routine mixed in the right proportion. It 
gives one a sense of creating something that | 
can be claimed as a personal accomplishment. 4 
It means congenial associates. 
We are grateful to Mr. Krank for 9 
so accurately stating in part at least, = 
the belief held by nurses Ives. 1 
The other article, signed by a physi- system of using special duty nurses 
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could do much to influence public 


If schools of nursing, containing 
thousands of potential voters, have 
not taken on the important function 
of preparing their students to exercise 
the suffrage out of altruistic patriot- 
ism, it is possible that they might do 
it from the more immediate and more 
powerful motive of self-interest. That 
gained, it might be hoped that a 
spirit of true, actively functioning 
citisenship would follow. It is a 


matter worthy of most serious con- 
sideration. 


Nurse Consultants 
times that another nurse an- 
nounces her readiness to act as con- 


sultant? Carolyn E. Gray has been 
sought many times to make surveys 
or studies of possibilities for uni ver- 
sity schools or some form of university 
relationships. She has also been much 
in demand for institutes and for 
teaching in summer courses. These 
are much-needed services, requiring 
preparation of a very high order. It 
is unfortunate that the National 
League of Nursing Education has 
never yet had the financial resources 
to give the service in the field, which 
it is acutely aware is needed. Since 
the League is not now in a position 
to send out suitably qualified workers 
for these highly technical services, it 
is fortunate that a woman of Miss 
Gray’s very unusual capabilities and 
preparation is available. 


* E professsional motive is the desire and perpetual effort to do the thing 
as well as it can be done, which exists just as much in the nurse as in the 
astronomer in search of a new star or in the artist completing a picture.” 


—FLORENCE NIGHTINGALE. 


6 ENEROSITY he has, such as is possible to those who practice an art, never to 
those who drive a trade; discretion, tested by a hundred secrets; tact, tried by a 
thousand embarrassments; and, what are more important, Heraclean cheerfulness 
and courage. So that he brings air and cheer into the sick room and, often enough, 
though not as often as he wishes, brings healing.’-—Rosert Lovis STEVENSON. 
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An Ideal Task 


F it is true, and we believe it to be true, that 
nursing has been immeasurably 
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by the nursing organisations, is there an ethi- 


cal obligation to belong to the organisation 
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| The Editor and the Committee on Ethical Standards will be giad to consider other solutions than those offered 
; ; each month to the ethical problems submitted for discussion. They will welcome additional problems. : 
| 
Problem XVI 
a 
1 difficulty enough in it to give one a 
1 adventure while doing it and a sense 
situation opposite, of mastery when it is done. 4 
3 — —— It has variety and routine mixed in the ö 
| nursing in 1926. Check "ight proportions. 
2 record of registration and It gives one a sense of creating something 
_ or district membership. that can be claimed as a personal accomplish- N 
i will check up 100 percent. nt. 
| an official registry which The trained nurse comes . 
ip in the Alumnae or humanity when it is 
then the individuals old problem of pain. . 
N But what happens when made or broken by i 
| an RN?” “Yes.” humanity in some of its | 
| The granted. hours. 
ereder 
1 school takes it for granted to the patient 
| | Does she know? If she live ubtle ministry to the 
particularly favorable position 
her credentials. Get a list fre too often overlooked fact that : 
Board of Examiners’ office anc a medicine chest upon which 
| have not supposed that “once of the healing art do well to 
| nuree, always a registered nu FRANK. 
law distinctly says that, witl LAs 
registration, she is not a ~ ° eye 
| The same is true of bei ions Run in Families? 
— * By T. Paquin, R. N. 
_ Last year’s class has professions run in families? There are 
ff to fulfill early obligatic humerous cases of brothers, or fathers 
i to do so? If not, then let us beg at the Union | 
| on the 1927 class and get acquaint is indication 
+ | real reasons as to “why” this new > “runs in the 
not coming into membership. 
' If there is no inner urge to becor nrc 
a this supporting wedge in this bi 
1 women, then the older ones can 
im that, as a whole, they have not “sx 
a It may be a gc > superin 
| and actions 60 s it unusual 
| of better results. 
1 ys on our own ¢ 
1 on Gradir 
the soul of our 
which, in some places, 
1 and a lack of loyal the Misses 
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Laura R. Lodax, R. N., Department Editor 


Organizing Community Interest in 
Nursing Education 
By Isa M. Stewart, R. N. 


seems quite obvious to all of us 

here that this business of prepar- 

ing nurses for community service 
is a joint responsibility, but we do not 
seem to be quite sure how that respon- 
sibility is to be shared between the 
professional groups and the various 
elements which are included in the 
rather loose assemblage of people we 
call the community. 

Mies Byington, in her very helpful 
little pamphlet on What Social 
Workers Should Know about Their 
Own Communities, defines the com- 
munity as a group of people living 
near to one another , because they 
have developed a sense of unity, are 
carrying on certain activities to- 
gether.” These activities are con- 
cerned with certain essential services 
which, it is agreed, the community 

should furnish to its constituents. 
—— 
ogists but may be briefly outlined as: 
order, with security of life and prop- 


To supply these needs social institu- 
tions have arisen, such as the family, 


— meeting el the National 


Nov mms. 1937 


the school, the church and the govern- 
ment, and vocational groups, such as 
teachers, preachers and physicians, 
each prepared to serve and carry out 
some of these vital functions of 
community life. 

While all of us bear some responsi- 
bility as citizens for the welfare of the 
community as a whole, and while there 
is always some overlapping of func- 
tions between different specialized 
groups, as for instance between the 
family and the school or the govern- 
ment, each institution or group has 
its own particular job, and it must as- 
sume a special responsibility for seeing 
that that job is well done. 

There is always some danger that 
the community may make excessive 
demands on individuals or institu- 
tions, and that it may fail to ade- 
quately safeguard the welfare of those 
who work in its service. Experience 
shows, however, that there is also 
serious danger that institutions origi- 
nally created to serve community 
needs may exploit the community in 
their own interests. Any institution or 
group which regards its own safety 
and welfare as more important than 
the welfare of the community, that 


| 
Fes 
Pree 
well-being; constructive use of leisure 2: 
diffusion or education; free avenues Bes 
of expression, such as newspapers, 2 
forums, etc.; spiritual motivation and Ba: 
democratic forms of organisation, öl On to tracitior prerogatives 5 AR 

through which the community can see and powers in spite of changing social i 
0 

that ita will is done. needs, or regards loyalty to itself as oe 
more sacred than loyalty to the com- 2 

mon good, becomes a menace to the * 
community instead of an asset. It 3 
may take some time for the mills of 4 
the gods to grind, but history shows ti 
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| tution will inevitably may differentiate, he may degenerate, he : 
| ill become reorganised One thing nature 
1 nich bott i will not endure of him: that he stay as he is. 
1 Therefore, the nn not be at all inap- : 
1 rvival of any i 11 
zom of the ne profession is entering 
| in the story of its life. 
passed its 
| : 
d proprietary individ- 
with its emphasis on 
| i the new direct. prc : 
ng through ‘tis not only the uncertainty and the 
blutionary interference with established habits 
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many of you are working in communi- 
ties where there is a live, sympathetic 
interest in nursing education; where, 


There are communities, doubtless, 


form and there is never any difficulty 
in finding orators to pour out senti- 


groups? If medical men and hospital 
Officials really believe some of the 
things they say, there must be an 


I do not need to multiply evidence 
or argument to show the chaotic, un- 
satisfactory state of public opinion on 
what is now familiarly known as 
“The Nursing Question.” Nursing 
education is only a part of this burn- 
ing issue, but is so closely tied up with 


—— to know is the reason 
for this state of mind and what can be 
done about it. We may as well face 
the fact that we have certain deep- 
seated instinctive emotions to deal 
with here—and the matter is not en- 
tirely one of understanding but mainly 
one of feeling. How much of this 
opposition goes back to the funda- 
mental human instinct for domination, 
to the real or imagined invasion of 
prestige or privilege, the craving for 
economic security and the enmity and 
fear which these emotions breed ? 

It is foolish to blame the human 
race for harboring these instincts and 
emotions. We all have them and 
they are quite essential in their place. 
What we must try to do and help 
others to do, is to distinguish between 
emotions and reasoned conclusions 
based on facts. We must also try to 
cultivate some of the more benevolent 
and sympathetic emotional attitudes 
and feelings, because they also are 
natural to human beings and are to 
be found along with these other deep- 
seated instincts which operate against 
us. Enemies can often be turned into 
friends by making them feel that they 
have a distinct contribution to make 


my comes up regarding appailllng Di understanding among 
registration or appropriations for edu- them, as well as a dangerous state of 5 
cational work, you can rely on a fairly emotional tension. 
keen and intelligent understanding of 4 
what it is all about? = 
where nurses seem to have won a good ‘ 
' measure of respect and sincere appre- 4 
; ciation, but even in such communities ‘ 
f of the educational needs of nurses. sconomic issues, With the alleged sho Lo 
5 No one would be surprised to find age of nurses and the suspected ambi- Cs 
; such a lack of curiosity and interest tions of nurses to usurp the functions By 
among the uneducated, but the aston- of medicine, that we cannot isolate ee 
A ishing thing is that intelligent and 1 
J well-educated people, such as teachers 4 
: and preachers, social workers and edu- = 
cational administrators, seem to know 1 
almost as little and care as little as the 1 
i man in the street, about the way in aM 
; which nurses are prepared for their 1 
i responsible duties. It is easy enough 
to tap superficial emotions by parad- 
| ing a of student nurses in uni- ee 
graduation, but for the actual under- og 
standing and support of good educa- fe 
tional standards in nursing, there is ifs 
not a great deal of real help. One Pe. 
would assume that graduate nurses iM 
spring Minerva-like, fully equipped, 9 
and that they pluck their education 
somewhere out of the air, or absorb it Bs 
by a process of osmosis from contact pa 
with physicians and patients and all Boi 
_What seems to be the oe 
widespread public 
ous, the open criticism and a 
in certain sections of 3 
in certain social an 4 


to our projects, that their opinions are 
valued and recognised and that we 
rely on their sympathy and support. 

I think that this is probably one of 
the greatest mistakes we have made in 
our work for nursing education. We 


have too often played a lone hand be- 


cause we have been unwilling to take 
people into our confidence and to uti- 
lize the great potentialities of friend- 
ship and assistance which lie all around 
us, in every normal community. We 
have been afraid of being misunder- 
stood and possibly of having our 
affairs taken out of our hands. We 
have struggled along expecting that 
people would understand our disin- 

terested motives without explanation. 

We feel that our plans for educating 
nurses are so obviously right that 
people ought to accept them without 
much question. Some of us who are 
naturally optimistic have believed 
that progress is inevitable anyway and 
that all our ideas will take shape in 
time without too much engineering on 
our part. Others who are inclined to 
be pessimistic and suspicious, think 
that the case is almost hopeless, and 
that the best we can do is to hold our 
ground and fight to the last ditch. 
They are on the defensive at once as 
soon as nursing education is mentioned 
or they have developed the mania of 
persecution and assume the attitude 
of the martyr. 

Back of all our doubts, and more or 
less clearly expressed, has been our 
distrust of public opinion, and often 
our fear of sensational publicity. This 
fear and distrust are not unfounded, 
but the remedy lies not in ignoring 
them but in a better understanding of 
the forces which mold and control pub- 
lic opinion. There is a growing body 
of knowledge and experience on this 
subject which is now available, and 
one of the things we must do in this 
new adult stage of our development, 
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is to study the psychology of the pub- 
lic mind just as we do the psychology 
of the individual mind, and learn, not 
how to manipulate it but how to 
utilize and direct its forces in con- 
structive and helpful ways. 

This is not by any means a simple 
matter. The public mind is not at all 
like the individual mind. It is not 
the sum total of all the minds in the 
community, not yet the common aver- 
age of those minds. There is often a 
great difference between the general 
opinion of the community and the 
opinion of certain prominent class 
groups or professional groups. There 
is also much difference between popu- 
lar impression and true mature public 
opinion. Popular impression is shal- 
low and fickle, easily stampeded by 
emotional appeals, by slogans and 
war-cries. It is notoriously ill-formed, 
warped by traditional attitudes and 

particularly susceptible to suggestion. 
Everyone will remember how, in the 
wartime influenza epidemic which put 
such heavy demands on the existing 
supply of nursing service, the most 
unsound and impossible schemes for 
the quick training of thousands of 
household nurses, were sold to a 
credulous public by the use of clever 
publicity methods. 

It has been shown that feeling 
rather than reason lies back of most 

popular movements of this kind. It is 
easy to arouse the strong emotional 
urges which are never far below the 
surface of any group, and the top 
dressing of argument gives a semblance 
of reason to justify the feeling. But 
such movements never last. 

Real public opinion is usually a 
matter of slow growth. The issues 
have to be threshed out and sifted out 
by discussion and debate before opin- 
ion becomes organized. People may 
not agree but they have had time to 
make up their minds and they are 
Vou. XXVII. No. 11 
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likely to hold on pretty firmly to 
opinions thus formed. At its best, 
however, public opinion has certain 
distinct limitations and it would be 
foolish for us to expect too much of it. 
The public is unable to focus atten- 
tion except for a short time on any one 
issue. Moreover, it takes a crisis of 
some kind to rouse the public to atten- 
tion. It will accept without criticism 
almost any ideas or practices, so long 
as they are customary. When some- 
thing happens to disturb the ordinary 
functions of society, the public sits up 
and takes notice. Then, as Cooley 
says in his book on “Social 
tion, is the day of reckoning when 
the specialist has to render an account 
of the talents entrusted to him. 
“The rule of public opinion then 
means for the most part a latent 
authority which the public will exer- 
cise when sufficiently dissatisfied with 
the specialist who is in immediate 
charge of a particular function.”— 
There is always, in the public mind, 
a latent suspicion of the expert or 
the professional, unwillingness to be 
dictated to or guided too much by 
technical The public 
tends to put its faith in experience and 
in common sense rather than to take 
the evidence of some scientific author- 
ity whose language it does not under- 
stand. It is a little disillusioning to 
know that the public has no superior 
moral sense by which to judge the 
right and wrong of any issue. The old 
saying The voice of the people is the 
voice of God is no longer believed by 
any one who has seen the actual work- 
ings of a democratic society. Walter 
Lippman, in his brilliant book, The 
Phantom Public,” shows clearly both 
the moral and the intellectual limita- 
tions of the public mind. It is not 
aroused by injustice or by evil, he 
but only by the interruption ‘of a 
bbibn rb scones 
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which is the result of change. As soon 
as a workable adjustment has been 
reached the public conscience, is 
satisfied and relieved. 

The greatest contribution public 
opinion can make is to insist on a fair 
hearing for both sides in any conflict 
and then to see that the question is 
turned over to some individual or 
agency who will thoroughly sift the 
evidence and assist in finding a remedy 
or a workable adjustment. 

The method of the public is usually 
to insist on open debate and discussion 
in order to bring out the self-interested 
group and to detect and discount 
purely partisan and private interests 
as opposed to public interests. It 
wants each group to sail under its own 
true colors. It is quick to discover in- 
consistencies and evasions and to dis- 
count the evidence of the special 
pleader. It has a canny instinct of its 
own for cant and hypocrisy and what 
it popularly calls bunk. If we 
have anything to conceal, it is just as 
well not to submit our cause at the 
bar of public opinion, but if we are 
anxious to bring out dubious or under- 
hand motives in our opponents, a 
public hearing often does the work. 
Where controversies persist and the 
issues are obscure, a public inquiry 
may be demanded. Any group which 
refuses to submit its case freely and 
fully to public scrutiny is under sus- 
picion, and if the accused party re- 
fuses to answer the charges made 
against it, the assumption usually is 


that the case is a weak one. 


In a long stubborn contest between 
groups, the policy of the public is 
often simply to wait and see.“ In 
process of time the issue comes to a 
head, like an infected wound, and 
opens by free pressure from within. 
We often feel aggrieved when the pub- 
lic fails to take action on some particu- 
lar issue. The public cannot itself 
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in the details of adjust- 
ment. If there is no existing group or 
organ that can be entrusted with the 
settlement, and if public sentiment is 
vigorous, à special group will often 
arise spontaneously, will develop 
its own leaders and will make the 
necessary adjustments and reforms. 
Then public opinion reposes peace- 
fully until. the next crisis comes along 
and demands attention. 

How far does all this help us in 
settling our disputes about nursing 
education and in forming a sane and 
enlightened public opinion on this 
subject? In spite of all the limitations 
and dangers involved, I wonder if the 
time has not come when the whole 
nursing issue should be brought defi- 
nitely before the bar of public opinion 
in our own communities and in the 
country as a whole. If we are wrong 
in all these years of effort for better 
nursing education, we might as well 
know it. If we believe that our case 
is a good one, we should not be afraid 
to bring it into the open and to invite 
all the arguments pro and con and put 
all the facts before the public as far 
as we are able to secure them. I do 
not think we need to be afraid that 
the public would be unduly influenced 
by the familiar arguments of self-in- 
terested groups, or that it would be 
deceived by the elaborate defenses 
and rationalisations built up to con- 
ceal deep-rooted group complexes. 
Each side would © indoubtedly be 
found to cherish certain prejudices and 
to be subject to emotional warpings 
of judgment and unconscious exagger- 
ations of facte—this is human nature. 
It would be good for all of us to be 
compelled to state the issues in definite 
concrete terms and to scrutinise criti- 
cally our own arguments as well as 
those of our opponents. Undoubtedly 
a good many of our differences would 
settle themselves if they were brought 
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out into the light of free discussion 
with the public serving as umpire 
or referee. 

But more than discussion is needed 
if we are to establish public confidence 
and get public support for nursing 
education. We might rally a number 
of supporters to each side and fight the 
thing out. But even though the public 
loves a fight and one can always get 
lots of free publicity from such a chal- 

we are beginning to suspect 
that the old method of trial by com- 
bat is not the best way of settling 
public questions. We might arrange 
a parley of opposing interests and 
secure a certain kind of agreement by 
the process of give and take or a bal- 
ance of power, but such a compromise 
does not always indicate that a satis- 
factory solution has been reached or 
that any real unity of mind or purpose 
has been achieved. A recent writer, 
M. P. Follett, who has had much 


| 
1 
| 
| 
| gives as her opinion that those dis- | 
putes which are settled merely by the 
: balance of power are not settled at all. 
| And again, ‘compromise sacrifices 
N the integrity of the individual and 3 
| balance of power merely rearranges 
i what already exists; it produces no 
new values. 
1 Fortunately our social engineers are : 
i discovering some new technics for the 
: settlement of controversial issues, and 
the working out of codperative rela- | 
tionships. It is not enough that we : 
| collect facta, important as these are in 
1 the process of understanding and ad- 
; justment. The survey method is de- 
| cidedly valuable but it also has some 
limitations. We need to do a great 
deal more survey work than we have 
1 ever done, to ſind out what com- 
N munity health needs are, how the 
responsibility should be divided 
| among the various specialised groups, 
| and what is an adequate nursing 
| Vou. XXVII. No. 11 


service for any given type of commu- 
nity. We need to establish standards 
of what constitutes a satisfactory 
community nursing service, not only 
in quantitative terms, but in qualita- 
tive terms, so the community itself 
may be able to find out how it stands 
in comparison with other communities 
in its provision for good nursing care 
and nursing education. We need 
demonstrations and experiments of 
many kinds to find out better methods 
of organisation, more economical use 
of nursing resources and better meth- 
ods of training. But with all these 
valuable and necessary social technics, 
we need more than anything else to find 
a way for securing better teamwork 


Albion W. Small, in one of his last 
articles, sums up his whole social faith 


‘“‘compromise” or ‘‘coédperation,”’ to 
describe the newer idea of social ad- 
justment which secures the essential 
values for each group and certain new 
values besides. You will have to read 
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The three great principles to work 
for are: social intelligence, social econ- 
omy, and voluntary eoõperation. The 
interest of the community needs to be 
aroused, first, in its own well-being. 
This is a natural and deep-rooted in- 
terest, not a forced or artificial thing. 
But in every community there are 
people who, in addition to their inter- 
ests as citizens, are naturally interested 
either in nursing or in education, or 
both. I have been working recently 
on a Public Health Nursing commit- 
tee where there are a number of lay 
workers, and I have been struck by the 
fact that there are a great many peo- 
ple who have never found their way 
into nursing schools, but who have a 
plentiful supply of natural nursing 
instinct which is waiting for some such 
useful outlet. The same thing is true 
of the fundamental teaching instinct. 
We capitalize only a small proportion 
of it professionally and we are foolish 
virgins indeed if we do not tap this 
source of energy and interest for such 
a good cause as we have in nursing 
education. Such people have to be 
carefully selected, of course, and their 
interest needs to be organized, edu- 
cated and directed, but the more they 
know and the more they do, the more 
interested and valuable their service is 
and the more they give of themselves 
to it. This voluntary group cannot 
take over the function of the profes- 
sional groups, but it supplements us 
admirably and it has a powerful effect 
in influencing public opinion in the 
community. 

We are finding that some lay 
groups in public health nursing 
and also in nursing education are 
seriously, are organizing institutes, 
symposiums and reading clubs, to 
keep themselves informed and are at- 
tending our nursing conventions in 
much larger numbers every year. 
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. between the professional groups and “é 
5 lay groups in the community and be- Pad 
tween the various professional groups 
themselves. 
| Throw the emphasis of untiring line-upon- 
line reiteration upon the fact that we do not 
see life aan or whole unless we see it as com- 
munity life, and all its programs, wise or 
: unwise, in the degree in which they aim to 
be programs of teamwork within the whole 
3 community enterprise. 
| Miss Follett, in her remarkable 
book, Creative Experience, uses 
the word integration, instead of 
that book for yourselves, and also a 
new book by E. C. Lindeman on 
Social Discovery to get a clear idea 
of the philosophy which underlies 
these new technics in social engineer“ 
ing. I am convinced that it is in these 
new concepts and not in the old meth- 
ods of competition and combat that 
we shall find the solution of our prob- 5 
lems in nursing education. 
Novumssn, 1937 


They should and do have our pro- 
found appreciation. I have long felt 
that some way should be found for 


creating an organized group of such 


basis—affiliated, perhaps, 
our own National League. Every per- 
son needs a hobby, an enthusiasm, a 
cause to make life really vital and 
worth while. Many of us have found 


THE AMERICAN JOURNAL OF NURSING 


that great cause in nursing education. 
Don’t let us be selfish about it. Let us 
capture some of that live enthusiasm 
and intelligence which went into the 
suffrage movement, which goes into 
settlement work and missionary work 
and all kinds of civic and educational 
enterprises, and with this great motive 
power added to our own, nothing can 
stand against us. 


The Place of Extra-Curricular Activities in 
| Schools of Nursing’ 


By Surrey C. Trrus, R. N. 


making the initial approach to 
this subject, the following per- 


of Numing Education, bel 


League of held st San 


that the unit which we will have to 
consider in this educational process is, 
as in all other educational processes, 
the student herself, and the general 
objectives for other fields of education 


must necessarily be those of nursing 


education. 

With the acceptance of these facts 
it is entirely logical to next consider 
the objectives of education in a 
democracy. The rdle or function of 
education in a democracy is commonly 
conceded as being an all-round devel- 
opment of the individual so that he 
may more perfectly and more effec- 
tionships and find for himself a better, 
a richer, and a fuller life. Such a 

t calls for (1) education for 
health, (2) education for worthy home- 
membership, (3) mastery of the fun- 
damental processes such as reading, 
writing and the like, (4) preparation 
for a vocation, (5) education for civic 
duties, (6) education for the wise and 
judicious use of leisure time, (7) devel- 
opment of ethical character. 

All forms of education should em- 
brace as their goal the seven foregoing 
objectives. Each form or type of edu- 
cation will, of course, emphasise a 
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| 058 
| 
selves; to wit: 
1. Istherea place in theschool of nur- 
sing for an extra-curricular program; eee 
2. If so, how much practical value | 
would it have? 
It appears that the answer to these ö 
two questions lies in the very basic | 
problem of whether nursing education 
1 is to be considered as a genuine form 
of professional education or whether 
it is a mere training in a handicraft. 
If the latter view is adopted, many of 
1 the problems of nurse educators would 
1 entirely disappear, for the problem 
| boils iteelf down to a simple consid- 
| eration of equipping the individual 
| for a specific trade; if, on the other 
| hand, nursing education is to be 
thought of and treated as a distinct 
form of professional education, and 
1 certainly no intelligent, thoughtful or 
1 forward-looking person could conceive 
| of nursing education being other than 
1 must, perforce, accept as a corollary 


little more emphatically or a little less 
emphatically certain ones of these ob- 
jectives but all seven objectives should 
be constantly borne in mind when seri- 
ously considering education or the 
educational process. 

Nursing education, it is true, has 
perhaps over-emphasized objective 4; 
namely, preparation for a vocation. 
With the gradual emergence of mod- 
ern nursing from the — 
system to the full dignit profes- 
sional status, all seven of ted educa- 
tional objectives must fall into a 
desirable balance or array. It is to be 
hoped that the time is not far distant 
when everyone, both within the pro- 
fession and without the profession, 
may come to a very clear realization 
that nursing education is indeed a form 
of professional education and as such 
must concern itself with the all-round 
development of the student as does 
every other form of education. 

In considering the all-round devel- 
opment of the student, it is well to 
recall to the minds of those concerned 
that education is duo-natured, con- 
sisting of formal and informal int truc- 
tion. The classroom, or formal edu- 
cation, concerns itself largely, but not 


exclusively, with certain types of 


learning related to a command of 
fundamental processes and the acqui- 
sition of certain facts and information 
which cannot well be acquired else- 
where. Educators, during the past 
decade or so, have come to a realization 
that while, on the one hand, formal 
education ‘lends itself admirably to 
the giving to the boy or girl certain 
facts and information, informal educa- 
tion is peculiarly valuable in develop- 
ing in the boy or girl proper social 


abric. 
One must not lose sight of the fact, 
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however, that the objectives or pur- 
pose of both informal and formal edu- 
cation are the same; they differ only 
in degrees oremphasis. Therefore, the 
purpose of extra-curricular activities, 
which are the major form of informal 
education in modern life, is precisely 
the same as that of the written cur- 
riculum; it is not something different, 
remote, or isolated from this curricu- 
lum. As educators have come to a 
realization of the practical value of a 
thoughtfully planned and a wisely 
directed extra-curricular program in 
developing the moral-social side of 
the child’s life, more and more thought 
and money has been given over to 
this new educational project. 

In other words, educators believe 
that which Professor Bobbitt gave 
expression to, when he wrote the 
following illuminating paragraph: 

One’s life is one’s curriculum. What is not 
a portion of one’s life cannot be a portion of 
one’s curriculum. A certain portion of the 
whole may be taken and administered by the 


schools; but in so doing this is to administer 
but u part of one’s total curriculum. What- 


the development of the individual. The so- 
called extra-curriculum is a part of the actual 

If nursing education is education 
and, therefore, must perforce concern 
itself with the all-round preparation 
of the student for citizenship and for a 
fuller and richer and more complete 
life, not merely for a vocation, nurse 
educators must accept with other edu- 
cators the unmistakable values lying 
within the extra-curriculum and pro- 
vide as earnestly and thoughtfully for 
it as for the curriculum itself—‘‘the 
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irrevocably moulding the man or the woman. ia 
Education is concerned with whatever shapes 2 
1 
2 
it in other words, in developing and so-called extra- curriculum is a part 
strengthening the boy’s or girl’s of the actual curriculum; sometimes 
1 L 
the more important part. 
There are, also, other pressing 
és 


superior.“ 
critical; it 


if 
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| reasons for the nurse educator to are moving seems to be less easy to 
recognise the values lying within the agree upon. However, we must have 
; extra- eurrieulum and these reasons faith that we are rapidly passing into 
| concern themselves with the student a finer, fuller, and a better social 
| nurse of today. order. N 
| We are more aware of the change in 
| A Consideration of the Student youth than we are of other changes, : 
| Nurse Today perhaps, because youth is more noisy : 
| [yo coming and more in evidence. It would be 
| school administration can deny impossible in so brief a paper as this to 
| that perhaps the most outstanding attempt to analyse youth of today but } 
| difference between the nursing school it is essential to bring out two or three g 
| today and that of yesterday liesin the major points concerning this problem ; 
| age of the student. if we are to see more clearly the place 
| Twenty-five years ago the student of extra-curricular activities in the 
| nurse was distinctly over twenty years nursing school. 
| of age when she entered the school of Youth today, it is commonly ac- i 
nursing. Today she is distinctly under cepted, no longer accepts with blind | 
: twenty. Each year has found a apathetic acquiescence j 
younger and younger student seeking : 
admission to the nursing school. Each 
year dropped from the admission age 
| has, in proportion, increased the prob- 
| lems and the responsibilities of the 
nursing school relative to its students. 
The student nurse of yesterday was a 
woman; the student nurse of today is 
a girl. 
: Not only is the nursing school of 
today called upon to wisely guide and 
direct youth and not maturity; but it cause ite fathers saw it was good. 
finds iteelf with a youth more difficult will accept no way of life or manner 
to understand and to guide than youth living that it does not recognise 
| has ever been before, or so we adults best. 
believe! The younger generation has At the same time, there has never 
always furnished much wise shaking been an age when youth was s0 cod- 
of heads and doleful utterances from dled, so protected, or where the adoles- 
the older generation, it is true, but cent period was so extended. The 
there is a real reason to believe that prolonged school period has much to 
youth today is more difficult to han- school indeed, as it 
dle, perhaps, than youth of a past is a vacation from 
; generation. and teachers alike 
We are indeed in a rapidly changing each other in pro- 
world today; a world of fast changing with as much free- 
ethical and social standards. James pleasure as possible. 
has aptly remarked, Our universe of youth today; all 
is wide open, the lid is off,” and so it ing and he asks for 
onward we will all agree; where we in the end to be 
Vou. XXVIII. No. 1 
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I. It contributes greatly to the girl’s normal, 
mental and physical development 


(e) 
II. It helpe her master certain p or 


her to take her place in life more effec- 
tually, more easily and more surely ; for 
example: 


or ine vi y 
when life must be met. And when life () Prvitie mcnmal satisfactions to such | 
| with its relentless demands descends instincts or felt needs, such as the ; 
(b) Provides a proper and wholesome out- : 
—— ia let for the girl's superfuovs energies | 
many directions has developed a re- trol and codrdination. 
markable, and, to the older generation, 

quite non-understandable product. 
Amasing sophistication on the one 
hand; amasing childishness on the 
question which we would never . 
dare to say, to think, to question; (a) — — — — 3 
crumpling weakly, on the other hand, Teaches her how to use her voi 4. 
before life stresses and strains which 5 ,. 1 
5 we met unflinchingly, for we had had to speak a better and more correct 4 
such as how to act properly and con- 
the responsibility of this task as- III. It teaches her ‘practical citizenship— a 
through making her more aware of her any 

sumes much. All those who do at- relationships to her fellows, to group ié 
tempt it will need all the advice, life, ete. eee 
counsel and wisdom they can find. IV. It tends to build ethical character and vi 
Educators have found in the extra- — 

life through an appeal to her finer sensi- a 

asa 
recognise the great respon- Mosk activi 

that is theirs in the develop- contain a Agere 

this girl into proper woman- 

It seal to that these values; each will on the other a 

—— — hand, serve to emphasize one or more a 

responsibility that it has assumed, 

with other educational fields, see the major forms of extra-curricular ac- 3 
and “vities outlined in the Curriculum for 
— guidance Schools of Nursing, to vit: * 

1. Athletics. 8. 

The Four Major Values in the Extra- 23288 ry 

prom examination there would — — | 

appear to be four major values to 6. Religious Activities. 4 

be found in the extra-curricular ac- We will find that athletics would be 5 

tivity; namely: especially valuable in contributing to = 


the girl’s mental and physical develop- 

ment through: 

(a) Satisfying her play instinct and her love 
of companionship. 


(e) Teaches her teamwork or social codpera- 
tion. 
(f) Teaches her how to direct people, per- 


program 
would touch on every one of the four 
major values but it would be particu- 


is meant by the development of ethi- 
cal character and spiritual outlook on 
life.“ It goes without saying that this 
topic which is the most difficult to 
analyze or to discuss is the most vital 
and the most far reaching of all the 
values discussed in this report. The 
„emotion of the ideal” is the most 
precious and rare of all human emo- 
tions, it is the motivating force which 
lifts man from the depths to the stars, 
so to speak. The girl can more wisely 
and easily be guided through an appeal 
and wise direction of her higher emo- 
tions than in any other way. Art, 
literature and dramatics, alike, if 
in touch with the best in human 
thought; they bring to youth indeed, 
an appreciation of the ‘‘mystery, 
tragedy, the possibilities of human 
life’”’—through them youth will learn 
of social stresses and conflicts that 
never would be willingly learned 
through dry didactic methods in the 
classroom. 

Matthew Arnold spoke for all youth 
when he wrote: 
“ And through thee I believe 

In the noble and the great 
Yes! I believe that there lived 


Others like thee. 
Not like the men of the crowd 
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paper makes it impossible to go 
further into an explanation of what 
| (b) Through providing a normal, wholesome 
outlet for youthful energies. 
7 (e) Teaches her better muscle codrdination. | 
a (d) Makes her stronger physically through 
muscle development. 
| } 
| | (h) And might, if properly directed, develop 
| her esthetic sense, etc., by bringing out | 
| the historic setting of athletics; for : 
| example, in relation to the Greeks. | 
| larly rich in Major Value I—the nor- 
14 mal, physical and mental develop- 
ment of the girl. 
Art and literature and drama would 
be especially valuable in developing | 
the girl 's spiritual outlook on life. 
ö The following striking paragraph ap- 
| pears in Dr. Willystine Goodsell's ö 
book, Education of Women: | 
A young woman who is not growing through 
her avocations and pleasures, as through her 
&§ chosen work, to a true appreciation of beauty 
possibilities of human li imperfectl Who all round me today 
educated. Bluster or eringe, and make life 
1 Hideous, and arid and vile; 
Arts and literature and drama must — — 
be included in the curriculum of the ervent, heroic 
| nursing school (as extra-curricular Helpers and friends of mankind.” 
activities, of course) if the student The girl or boy needs little assist- 
nurse is to have a “growing life.“ ance to dream great dreams.” The 
Art, literature and drama will broaden “thee” spoken of may be a living hero 
her outlook on life, sharpen anddeepen or heroine, may be a dead historic 
| her appreciation of beauty and per- personage, may be a character in book 
| fection and certainly stimulate what or drama. It is well, though, to 
| Benjamin Kidd has called, the emo- stimulate them to dream great 
: tion of the ideal.“ dreams” and then to hitch these 
| Again, the necessary brevity of this dreams to a dynamo of life activity. 
| Vou. XXVII. No. 11 
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the past either through drama, art or 


ties lies a challenge for all thoughtful 
educators and lovers of youth. 

Social activities may be peculiarly 
valuable in teaching the girl how to 
take her place properly in certain social 
situations related to her professional 
or personal life. The nurse with her 
manifold social relationships must be 
familiar with the commoner social 
amenities of life if she is to function 
properly. Such activities necessarily 
can be learned only through the extra- 
curricular program. They must be 
considered entirely as a means to an 
end, not an end in themselves. 

Professional activities, with student 
government as the major activity em- 
bodied within this heading, furnishes 
an ideal practice field for citizenship 
or the learning of how to live harmoni- 
ously and ethically in group life. Such 
activities certainly contribute much 
in the way of teaching the girl to have 
a keener appreciation of right and 
wrong. The student government idea 
is not new to nursing schools, but it 
would appear that considerable more 
thought and study should be given 
to it before it can be said to reach its 


would constitute, in itself, a complete 
paper. What has been said in rela- 
Novus. 1937 


tion to art, dramatics, and literature 
and the development of the spiritual 
side of the student could be told again 
at this point. 

This report is meagre in some re- 
spects but enormous so far as the 
possibilities that lie in an extra-cur- 
ricular program in the nursing school 
are concerned. Each activity, as it 
has been said, contains all the values 
mentioned in the four major values; 
but each one contains one or two 
special values in relation to the all- 
round development of the student 
nurse. 
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In the fires of youthful imagination 1 
the greatness of tomorrow is welded 
and shaped. | 
: No one can state with assurance | 
N what values lie in bringing youth’s 4 
mind in touch with the great minds of i 
literature, but we all realize that 
youth deprived of such contacts will 
. become but a shadow of the man or 
: woman they might have been. Such 
t potential force in the direction of 
youth’s life and destiny cannot with ie 
safety be ignored. In the fourth 
major value in extra-curricular activi- A 
| 
= 
Tu National League of Nursing Educa- i, 
tion at the recent sessions, urged upon the ~ 
Instructors’ Section a program of study in 1 
relation to psychological examinations, voca- i 
) tional tests and the like. Those schools of 13 
nursing that have used or are using any such 7 
tests will be interested in knowing the use other UB 
| schools are making of them and we feel sure „ 
— — % 
y 
For an initial study the committee needs the Re? 
from every school of nursing that uses or has 5 
ever used psychological tests for student Be i: 
nurses. Please clip this out, fill in every ae 
blank, and send to the address given at the he 
earliest possible moment or, if you prefer, ae 
write the answers on a separate paper and Bre 
number them corresponding to the questions. ae 
Address replies to Instructors’ Committee, 5 
National League of Nursing Education, Box : 
maximum valle 220, 525 West 120th Street, New York, yah is 
discussion of religious activiti 1. Psychological examinations have a 


4 
1. gi: i 3 8 
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: Department of Rec Red Cross Nursing 


CLA D. Norns, R. N., Department Editor 
Director, Nursing Service, "American Red Cross 


The Annual Roll Call 
PRIL, 1927, marked the tenth 
anniversary of the entrance of 
our beloved country into the 
World War. Nine years ago, Novem- 


time had 20,000,000 adult members. 
Twenty million persons had paid one 
dollar or more to become members of 


rural nursing service under 


ing in measures for the prevention 
thereof.“ It hoped to maintain a 


There are about 3,500 chapters, con- 
sequently it should not be difficult to 
secure this number—one quarter of 
our war-time enrollment. 

While the American Red Cross may 
solicit voluntary subscriptions for a 
big disaster, this money is used for 
the actual relief work, the organization 
assuming the administrative expenses 
and paying them from its reserve 
funds. The expenses are always very 
heavy, a nursing staff alone of several 
hundred, not to mention social work- 
ers, clerical staff, motor car service, 
etc., carried over long periods, eat 
deeply into the reserve funds. 

During the last fiscal year the Red 
Cross served in seventy-five domestic 
disasters which involved twenty-five | 
states, and extended relief in twenty 
disasters in foreign countries. In each 
of these seventy-five disasters the na- 
tional Red Cross treasury supplied 
funds. The Florida tornado and 
Mississippi floods were so enormous 
that national appeals were made. 
Simultaneously with the Mississippi 
flood which was so huge that the others 
were overshadowed, the Red Cross 
was actively assisting with twelve 
others. The nurses of the country 
have always answered the call of the 


of 

ver ii, the Aries was signed. 

Amid ringing of bells, blowing of horns | 

and waving of flags and other noisy 17 

manifestations, the country at large 

celebrated this momentous event. 

The American Red Cross at that 1 

alt 

siderable contraction after the war was 93 

inevitable. The adoption, however, 15 

of a peace program by the American ot 

Red Cross which included assistance ta 

to the disabled veteran, expansion * 

oo 

chapters, the course In Home Hygiene 775 

and Care of the Sick, Nutritional, ae 

First Aid and Life-Saving work, and 4 

Disaster Relief, implied the mainte- 4 

nance of an active organisation. These * 

activities were in harmony with its 92 

Congressional obligation of mitigat- re 

ing suffering in disasters caused by 4 

natural forces or pestilence or engag- Ms 

This, however, has decreased until it served underitsemblem. Thousands “he 

hasrestedin theneighborhood of 3,000,- have enrolled in its Nursing Service ei, 

000 for several years. The unprec- and answered its annual Roll Call for “2 

edented demands upon the resources members. We hope every nurse who ‘ke 

of the American Red Croes by natural reads this appeal will not only join, but 
disasters, both at home and abroad, carry the message to others. Among ¥ 

such as the Florida tornado, the Mis- the readers of this department are 3 

sissippi flood and the Japanese earth- many who are directing schools of 4 

quake — have prompted the Central nursing, hospitals, visiting nurse asso- 

Committee to ask the chapters to en- ciationa, registries, club houses, or are 4 

roll 5,000,000 members this year. entering the home as a private duty 3 
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It should not be difficult, in a coun- 
try of 125,000,000 inhabitants, to find 
5,000,000 who are sufficiently inter- 
ested in the great relief work of the 
Red Cross, as well as its helpful and 
constructive program, to come forward 
and pledge their support. Come then, 
dear nurses, join together for the Red 
Cross belongs to each of us, in making 
this appeal for 5,000,000 members an 
actuality. 


The National Director of Red Cross 
Nursing Returns to Her Office 
HE International Council of 
Nurses again lured the National 

Director of Red Cross Nursing from 
her office in Washington, to attend a 
meeting of the Board of Directors of 
that organization in Geneva, Switzer- 
land, July 25-30. It happens that she 
is also the First Vice-President of the 
Council, this being her primary reason 
for going, although the Interim Con- 
ference of Nurses which followed the 
board meetings was well worth the 
trip. Nurses will find in the August 
issue of the American Journal of Nurs- 
ing an excellent preliminary report of 
the Conference, giving attendance, 
countries represented, program, social 
affairs and the more important resolu- 
tions and decisions. 

Back at her desk, even though find- 
ing plenty of Red Cross work, she has 
had time to review those busy days 
and that which happened therein. So 
with the aid of her notebook and the 
assistance that memory is able to give, 
this department for some time to come 
will contain reference to one feature or 
another of this meeting, as well as de- 
scriptions of some institutions and 
places which were visited, before and 
following the Conference. 

The little party of five American 
nurses, sailing July 15 from New York, 


two ex-Presidents, Miss 


Clayton; 
Noyes and Miss Eldredge; the Secre- 
tary, Mies Francis; and Miss Lawler, 
Superintendent of the Johns Hopkins 


Hospital School of Nursing. They 
arrived in Paris, July 24. Evelyn 
Walker, formerly Director of Public 
Health Nursing for the C. A. R. D. at 
Soissons and now Director of the Mon- 
mouth County, N. J., Health Demon- 


Conference. 


the of Mrs. 
Whitelaw Reid, now loaned by her to 
the University Women, 8 these 
travellers stopped for brief period. 
Many nurses, Red Cross in- 
structors, will recall with pleasure and 


Course of Instruction in Home Hygiene 
and Care of the Sick. Those nurses 
in particular who were in foreign serv- 
ice will recall 4 Rue de Chevreuse, for 
it was the Headquarters of the Ameri- 
can Red Cross in Paris for about four 
years. Prior to that it was Military 
Hospital No. 4 and prior to that, a 
club for art students, conducted by 
Mrs. Reid. While externally the 
place had not changed, internally there 
were many changes since 1920 and 
1921. “Instead of a busy office build- 
ing, it is a club where about sixty 
American University women, many of 
them students, are living. Others 
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| nurse; each has an unusual opportu- included the present President of the 
: | nity for interesting others. American Nurses’ Association, Miss 
formerly with the Child Health work 
of the American Red Cross in the 
Baltic States, crossed on the same 
| steamer. All were Red Cross nurses 
and all were en route to the Interim 
—— 
4 They were met at the station in 
>” Paris by Harriette S. Douglas, who is 
now the Medical Social Worker for the 
International Branch of the American 
Association of University Women, 
which occupies the building at 4 Rue 
affection Miss Douglas as formerly the 
National Director of the well known 
| 


a delightful environment for 
afternoon teas and quiet conversation. 

Instead of groups of nurses in com- 
plete uniform waiting for travel orders 
or return transportation to the U.S. A. 
there were groups of women, students 
and guests. One rather expected to 
see Miss Helen Scott Hay trotting 
about, for she never walked, from one 


ants who had come in for conference— 
Mrs. Elsbeth Vaughan from the Baltic 
States; Sophie C. Nelson from Austria; 
Stella Mathews from Poland; Pansy 
Besom from Czechoslovakia; Lyda 
Anderson, or some one of the other 
Chief Nurses from the Balkans or 
elsewhere. With a start one remem- 
bered that it was a beautiful July day 
in 1927, and seven years had tran- 
spired since those thrilling days of im- 
mediate post-war activity. 
Miss Douglas is a very busy person, 

for she not only looks aft after the — 
welfare of the elub members, but any 
other students who may come to her. 
As she is a nurse, as well as a social 
worker, she ministers to their physical 
needs as well, and conducts a daily 
clinic in the detached building in the 
garden originally used as an operating 
room. One can appreciate what a 
really busy person she is, for to this 
clinic, alone, in the month of June 
came 740 persons. This was an aver- 
age month for the active season, i. e., 
October—July. The follow-up work, 
so essential in this type of work, is 
If one is familiar 


were due at a directors’ meeting, Mon- 
day morning, July 25, leaving the 


* 
+ 
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others in Paris, went by night train to 
Geneva. Incidentally, a sleeper 
from Paris to Geneva is a most expen- 
sive luxury, costing $11. The train 
fare is additional, as it is not farther 
than Washington to Boston, for which 
the fare is considerably less. One can 
easily see why so many Europeans 
„sit up” if obliged to make a night 
trip. Asking a resident of France 
how they met the problem of night 
travel we received the reply that ‘‘It 
simply isn’t done, so we travel by day. 
Needless to say, night travel was not 
popular thereafter with this American 


group. 


Alice L. Fitzgerald Receives Florence 
Nightingale Medal 

HE International Committee at 

Geneva, Switzerland, upon recom- 
mendation of the Central Committee 
of the American Red Cross, has con- 
ferred the Florence Nightingale Medal 
upon Alice L. Fitzgerald, a member 
of the American Red Cross Nursing 
Service. 

The medal is awarded to graduate 
nurses who may have especially dis- 
tinguished themselves by exceptional 
devotion to the sick and wounded in 
peace and war.” The awarding of 
such a medal was decided upon at the 
time of the Ninth International Red 
Cross Conference in Washington, in 
May, 1912, the bestowal of which was 
intended as the highest honor that 
could be paid a nurse. 

Miss Fitzgerald was born in Flor- 
ence, Italy; graduated from the School 
of Nursing of the Johns Hopkins Hos- 
pital and her first Red Cross work was 
done in connection with the Messina 
earthquake in 1908; prior to her en- 
rollment in the American Red Cross 
Nursing Service in 1913. She was as- 
signed to the British Expeditionary 
Forces as Edith Cavell Memorial 
Nurse, in 1917, and was transferred to 


1 


* ‘ 


99 
live outside and come in to meals. of 
The garden is charming, flowers, vines 4 
and trees of most luxuriant growth 
office to another, or some of her assist- ‘1 
5 
with the Paris apartment houses, usu- 
ally without elevators, although rarely 
higher than five stories, one can easily 
appreciate the resulting fatigue. Miss 
Clayton and Miss Noyes, because they 
Nova. 1937 
| 


the American Red Cross in France, 
February, 1918. She was assigned to 
the Service de Sante, France, 1918- 
1919. This was a liaison service cre- 
ated for the purpose of looking after 
American soldiers assigned to French 
Hospitals. More than one hundred of 
these institutions were visited by Miss 
Fitzgerald and her staff of American 
nurses, many of whom spoke French. 
She was assigned as Director of Nurs- 
ing of the American Red Cross Com- 
mission to Europe, May, 1919, and 
was released to become Director of the 
Nursing Service of the League of Red 
Cross Societies, November 17, 1919, 
from which she resigned in the fall of 
1921. During this period she laid the 
foundation for the present Interna- 
tional Course in Public Health Nurs- 
ing at Bedford After her 
resignation from the L. O. R. C. 8. she 
was appointed to the Philippines under 


ice in the fall of 1924, returning to the 
L. O. R. C. 8. in 1925, to relieve the 
Director of the Nursing Service. In 
autumn of 1926 she was assigned 
Rockefeller Foundation as 


E 
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nedy; Gertrude Emogene Carrington; Lacy F. | 
Ivalee Gowan; Frances Lillian Cronleigh; May 
i Jeane Daley; Nell Dangel; Vinnie Danielson; 
E 
Anna Bale Deck? Nevada Dickson; 
_ Mrs. Mary Louise Dixon, née Knudsen ; Geor- 
&§ gia Josephine Dodson; Lillian Josephine 
Doherty; Mrs. Evelyn Mary Drumheller, née 
McClure; Agnes Elisabeth Dunn. 
| 
Too Late for Classification 
4 Georgia: To all the people of Georgia, but : 
1 to nurses in particular, the recent legislation 1 
4 affecting nursing should be of interest. Sup- 1 
i plementing the law already in effect, the new 5 
1 bill provides that all graduate and undergrad- 7 
1 uate nurses must be registered in Georgia 5 
{ while practicing in the state. After February, 1 
8 1928, it shall be unlawful for a graduate or an ‘4 
undergraduate nurse to practice without a 2 
certificate. Nurses who have graduated from. 5 
the Rockefeller Foundation, as adviser — 1, 1928. After cox tae —— 1 
upon nursing to the Governor Gen- nurses must have three years of training in a | 
| eral. She was released from this serv- chartered school connected with a general | 
| adviser on nursing to the Siamese | 
Government in Bangkok. | 
Miss Fitsgerald has received many N 
other decorations, including Medaille 
i de la Reconnaissance, Francaise; Brit- 
ish Royal Red Cross and Italian Red 
Cross Disaster Relief Medal. r | 
: 88 105 Forrest Avenue, 
Enroliments Annulled | 
| "['HE of the following fall meeting of the 
Red Cross Nurses has been annulled, but Lum Nunezs’ Association in joint : 
their appointment cards and badges have not 
been returned. It is to be noted that appoint- Education and the Maryland Associa- 
| ment cards and badges always remain the tion for Public Health Nursing will be held in 
property of National Headquarters and their The 
return is requested when enrollment is an- speaker for the will be Mary Ayres 
| nulled: Bene McGregor Barlow; Mrs. Harry Burgess, Ph.D., Director, Committee on | 
3 Bartlet, née Margaret Jones; Ida Beryl Can- Grading of Nursing Schools. 
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Student Nurses’ Page 


Personal Hygiene 


By MARIAN Fox 
Faulkner Hospital School for Nurses, Jamaica Plain, Mass. 


” you are are going home, today, 


fine? I just know you must 
be so happy and excited to start in on 
new profession. 

My new profession, nurse? What 
do you mean?”’ 

„Well to me motherhood falls in 
rank with the professions of today 
and I hope ‘tomorrow’ it will be made 
one—for mothers in general are ‘a 
group of people with the idea of 
service, of serving God and their 
country by giving as perfect a speci- 
men of manhood or womanhood’ as 
possible, and, unlike a trade, mother- 
hood is not entered with the idea of 
private gain. That sounds rather 
preachy but truly you have a big 
ahead of you and one I 
w you are going to think intelli- 
gently about.” 

Tes, I think you are right. Just 


diseases my baby might have.” 


“That is just the point, Mrs. 
Brown. You are starting now with a 
clean dilate. You have a healthy 
normal baby and are leaving here 
equipped with the knowledge of the 
daily care of your baby, its bathing, 
feeding and Let’s go on from 
there. You 


F 


‘‘You are going to be careful of her 
diet and remember all the food prin- 
ciples, especially that she will need 
good milk and plenty of it. That is 
going to keep away that bugbear, 
‘rickets.’ Don’t forget the daily 
bowel elimination. Just as soon as 
you can establish for her the daily 
habit, make as definite a time for this 
as a mealtime and it will be a lasting 
habit. And in her diet include the 
green vegetables, fruits, plenty of 
water and, of course, judiciously 
chosen sweets, vegetables and also the 
meats and fish with their protein 
content. 

‘And try to establish some regu- 
larity of outdoor exercise as soon as 
possible; you can do this in the form 
of recreation. If she is like most 
girls she’ll just love a flower garden on 
the sunny side of the house, and you 
know that sunshine is a valuable tonic 
for all of us, and if you help and play 
with her, you too will benefit. | 

Soon she will reach the adolescent 
stage and here you will meet your 
Waterloo unless you remember some 
of your own girlhood problems. She 
will need all the friendship, love and 
understanding you can give her, and a 
careful supervision of her activities if 
she is inclined to be athletic. 

Then, too, her posture! If you 
can have her stand correctly, and sit 
correctly you can avoid many of the 
usual mother worries” of constipa- 
tion, one shoulder at an off angle, and 
a generally poor appearance. If she 
has a good posture, and I can’t 


4 
* 
3 8 
| 
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* 
| 
1 4 
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8 * 
* 
4 
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we 
j * 
now the health part seems to bother i ee 
H I 3 
f me the most. How am I ever going 11 
ve & ect specimen of woman- 
i’ ? Think of all the pees 
hood’ as — 0 
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emphasize this too much, she is going 


to be more alert mentally and have a 
fine appearance, which is really what 
beauty is, besides having all her organs 
in the proper place and they cannot 
help functioning as they should. 
These are the days of sensible 
styles and fashions, but if you will 
remember that to have her clothes 
hang from her shoulders, corsets only 
to fasten her clothes on, not to draw 
her body in, and shoes that fit the 


outline of her foot, it will mean a 


great deal. Probably, like most girls, 
she will want to wear silk ‘‘undies”’ in 

zero weather and both you and I know 
that that is when we need our bodies 


externally heated by warm clothing, 


and internally by warm foods. 
„Later she is going to be interested 

in more recreation, and if you can 

wisely help her choose it, you can give 


her a normal amount of exercise at the 


same time with tennis, skating, danc- 
ing, Swimming, and do you know that 
the very same things would be good for 
you too? | 

Do see that you both get a proper 
amount of sleep. You know that 
varies with human beings, but you do 
need at least eight hours, daily. 

feel sure that if you religiously 
visit your dentist and doctor every 
six months and each have a good 
physical and dental examination, you 
will eliminate most of your health 
troubles—for so many unfortunate 
complications start from an abscessed 
tooth or bad tonsils. And just don’t 
worry about the children’s diseases; 
if she has her immunity inoculations 
for typhoid fever, smallpox, diph- 
theria, etc., and you follow all the 
rules of good health, her own endur- 


ance will be immunity for her, in 
itself.“ 

If I can only remember all that 
myself, nurse, I am sure we will both 
be healthy and happy, but it seems so 
much—” 

„Perhaps it does, Mrs. Brown, but, 
as I say, if you just go about it in- 
telligently and make your baby’s and 
your health your profession and when 
you do find a hard road ahead, just 
talk it over with your doctor and your 
district nurse, I’m sure you'll come 
out on top.” 


A Correction 
“Insulin”? and “Iletin.”” In the October 


University of Toronto calls the prod 
„Insulin, while Lilly’s trade name for 
Insulin is Iletin.“ 


Too Late for Classification 


vitation will please accept this announcement 
as an Come and meet your 
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il 
| | Delaware.—The next examination for ; 
rH registration of nurses in Delaware will be held b 
if at 9 a. m., Monday, December 5, at the } 
Homeopathic Hospital, Wilmington. All 
1 applications must be in the hands of the n 
if Secretary, Mary A. Moran, 1313 Clayton 
Street, Wilmington, not later than November 
25. 
| 
Ae | be a homecoming for all of the West Penn ' 
if nurses at the West Penn Hospital, November E 
1 17. The afternoon and evening will be de- 0 
1 voted to the entertainment of the classes. 
: 1 Any person who has not received a formal in- i 
! nation for registration of nurses will be held on : 
| November 29 and 30 at the City Hall, Mil- ; 
waukee, and at the Court House, Ashland. 


PP 


. he Open Forum 


The editors are not responsible for 


Letters should not exceed 250 


Opinions expressed in this department. 
words and should be accompanied by the names and addresses of the authors, though these need not be published. 


A Rare Book Wanted 


OW can I obtain a secondhand book, 
“ Florence Tole to Pond 


Nurses’? 
2 Anna M. Holtman. 
Lutheran Hospital, Fort Wayne, Ind. 
A Warning from Florida 


is receiving many requests from nurses 
who are coming into the state, for places on the 
Official Registry, we feel that it is only just 
to those nurses coming from a distance seek- 
ing employment, that we ask them to first 
communicate with either the State Secretary 
or with the Secretary of the District to which 
they would go, and ask the status of nursing 
work in the community. So many of our own 
nurses have been without employment a 

doubtful whether a strange nurse coming into 
this community would find the desired em- 
ployment. District 2 does not care to appear 
inhospitable but feels that it is just in making 


this statement. 
A District Secretary. 
Jacksonville, Fla. 
A Severe Ordeal 
(The following cese record was sent in with the hope 
other distracted 


amount. Rectal feedings were given every 
three hours from August 14 to August 23. 
August 24 she was brought to the Mayo Clinic 
at Rochester, Minn., weighing 23 pounds and 
very weak. ‘She was put to bed immediately, 
placed on liquid diet and fine thread started. 
On August oe she had the first 
esophagus; also on September 7 and 21. B 
September 24 she had gained 23 pounds and 
felt quite strong, so she entered school. The 
esophagus was again dilated every few weeks 
until September 1, 1925, when she had the 
last dilation with no difficulty. 

From August 31 to September 21, 1923, her 
nourishment was yolk of 12 eggs a day, given 
one every hour during the day; she was not 


March, 
January; 1914, October 
1917, February, May. 
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1 
awakenec hight. Soe was then placed oF 
4 general diet between dilations, soft diet in 
4 liquids while working on thread, and for 24 25 
i hours following dilations. She suffered a * 4 
1 slight reaction following the first three dila- 22 
1 tions, carrying a temperature of 101 degrees, bk 
4 rapid pulse but good volume, respirations fh 
4 normal. Her case was never discussed in her 3 
1 presence and children at school were not al- fi 
b lowed to mention it to her. She is now per- BS 
; fectly normal in every way. 2 
C. M. C., R. N. a 
Minnesota. 
Journals Needed 
: the treatment outlined by the doctor.—Ep.] EE B. CANTWELL, Methodist Epis- 1 
ies July, 1923, a seven-year old child drank copal Hospital, Philadelphia, wishes the | oo 
solution of Lewis lye strong enough to burn following copies of the Journal: 1900, October 
ber mouth and throat very severely. One and December; 1901, January through May ’ a = : 
N cup of cider vinegar (diluted) was given im- October through December; 1902, all except 
| mediately, followed with 20 ounces of olive oil July and August; 1903, January, February, Mere 
in tablespoonful doses at 5-minute intervals, April, May, August, September; 1904, June, 4. oe 
which produced vomiting; then one cup of July, September through December; 1905, elas 
black coffee was taken and retained. Within February, March, May, October, November; + 4g 
| six hours she was greatly emaciated and suffer- 1906, July, August, November; 1907, May 4 1 
é ing severe pain in throat and stomach, had a through July, October through December; 7 
ö temperature of 103 degrees, rapid, irregular 1911, October, November; 1912, February, . ive 
5 pulse, difficult respirations. This condition May, June, August, November. eae 
i placed on a very light diet. Medical care of Texas, Medical Department, Galveston, 3 
: consisted of a throat spray of olive oil every desires the following: 1900, December; 1903, 3 ie 
| two hours and sassafras bark to chew several December; 1904, July, September through aoe 
| times a day. At the end of the second week December; 1905, April; 1906, January; 1911, “au 
she regurgitated nearly all nourishment, September, December; 1912, February, 8 5 
which was liquid at this time. The con- December; 1913, aq 
tractions of the esophagus were spasmodic, s0 through December; 1 
occasionally she was able to retain a small 4 : 
Novamsan, 1927 971 
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Association, Minneapolis, October 8-10 
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Nebraska: District 2, University : 

| _ The American Nurses Hospital Alumnae, $13; Lord : 
ö Association Lister Hosp. Alumnae, $10; 
Evangelican Covenant Hosp. 

| tributions, $10 $47.00 

11 New et 1, News 

4 * 4 City Hosp. Alumnae, $550; | 

St. Barnabas Hosp. Alumnae, 

4 a ) $15; Individual members, $2 567.00 4 

# 2 New York: District 13, Presby- 

| 8 88 * vay, 22 terian Hosp. Alumnae, $100; 

— District * 
Tennessee: District 216.00 

Texas: District 33. 3.00 

Virginia: Southwest Virginia 

9 More plans are taking shape every day for Wisconsin: District 1, $38; Dis- 

14 the Biennial Con vention of the American trict 2, $25; District 3, $208; : 
Nurses’ Association June 4 to 9 at Louisville, District 4, $184; District 7, 
| Kentucky. The list of hotels will be pub- $74; District 8, $26; District | 
: lished next month. 9, $0; District 10, $84; Dis- | 
i trict 11, $15.50; District 12, | 
1 Nurses Relief Fund Total receipts........... $16,751.10 | 
Report ror Sxpremser, 1927 
Balance on hand August 31. 314,481.24 
| Interest on investments 277.50 Paid to 164 applicants $2,442.00 
4 Interest on bank balances..... 6.48 Galary............ 150.00 
$14,765.22 — 
1 Contributi — — 

te Balance on hand September f 

I California: District 1, Alameda, 30, 1927.............. $14,134.10 | 

1 $8; District 5, Los Angeles, Farmers’ Loan and 

Ha $40; District 14, ButteCounty, Trust Co........ $3,048.55 

11 $6; District 16, Orange County, National City Bank 5,512.60 ö 

i $27; District 18, Long Beach, Bowery Savings 

11 Bank........... 5,572.95 

Colorado: Individual members $14,134.10 
Florida: District 1........... Invested Funds ......... 116,575.87 

Indiana: Indianapolis City Hosp. $130,709.97 

af tribution.................. Fund should be made payable to the Nurses’ 

1 Minnesota: Distriet 2, St. Mary's Relief Fund and sent to the State Chairman. 

. Alum., Duluth, $50; Individ- She, in turn, will mail the checks to the 

1 ual contributions, 4. American Nurses’ Association, 370 Seventh 
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The Guild of 1 Barnabas 


Spanish-American War Nurses 


nati, Ohio, October 13 and 14. The speaker 


For application 


apply to the State 
ton Robb 


given above. 
alumnae or district 
and other i 
urses’ 
Fund 


New York, New York. If the ad- 
— ae State Chairman is not known, then 
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The Isabel 
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ann 4 
at SpanisH-Amenican War Nurses held in 
De han at- 
Report to Ocron 10, 1927 
Previously acknowledged. $32,298.57 | 
Tue Gun or Sr. Bar 
Contributions held its forty-first ann 

California: State Nurses’ Asso- i 
Illinois: Third District ........ 10.00 
Indiana: First District........ 10.00 
$32,343.57 Army Nurs 
Mary M. RIDDLE, Treasurer. During the month of 8 N 
of the Army Nurse Corps 3 
| — the stations indicated: To 
| 

Novum. 1087 


Part or a Rounp Tant Group at GENEVA. 
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Nore Miss Nina D. Gace, PresivENt or 


INTERNATIONAL CounciL or Nurses, THIRD From THE LEFT 


First Lieut. Julia O. Flikke, Principal Chief 
Nurse, on duty at Walter Reed General Hospi- 
tal was promoted to the grade of Asst. Supt., 
A. N. C., with the rank of Captain, Army 


VU. S. Public Health Service 
Report ror SerremBer 
Transfers: To Baltimore, Md., Zuleika 
Simes; to Boston, Mass., Florence Strause, 
Mary Lomax; to San Francisco, Cal., Anna 


Lucy MINNIGERODE, 
Superintendent of Nurses, U. S. P. H. 8. 


United States Veterans’ ‘Ravens 


Many A. Hickey, 
Superintendent of Nurses, U. S. V. B. 
Vou. XXVII. No. 11 
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| 982 | 
Army School of Nursing: Fifty-four students l | 
5 were admitted Ae the preliminary class on McFadden, Myrtle Brown; to Stapleton, | 
N October 1, 1927. N. Y., Mary Cunningham, Emma Barlow; to | 
C. Srimson, Chicago, III., Katherine Taulbee. 
| | Mejor, Superintendent; Neres Corps. — Bertha Bishop, Carolyn 
| Navy Nurse Corps 
q ron Serrewnen 
Appointments: Twelve. Report FOR SEPTEMBER 
Transfers: To Indian Head, Md., Ella M. Assignments: Thirty-three. : 
it Rothermel; to Mare Island, Cal., Lilla H. Transfers: To Lake City, Florida, Eudella ; 
tj Sawin, N. Eva Wolfe; to Newport, R. I., Pritchard, Beatrice Campbell; to Augusta, 
we Celia D. Krogh; to Pearl Harbor, T. H., Lucy ing, Minn., Eleanor Fengler; to Jefferson | 
4 A. West; to San Diego, Cal., Frances 8. Denk, Barracks, Mo., Elizabeth Dwyer; to Sun- N 
4 Mary M. Pare, Clara B. Halling. mount, N. V., Jenny Colligan. 
| Honorable Discharge: Josephine A. Phelps, Reinstatements: Catherine Sherry, Margaret 
! Harriet ©. Chandler, Nellie M. Skinner, O’Garr, Anne U. Smith, Dora Eoffe, May 
Wi Irva R. Young. Jones, Jessie Bowes, Mattie Cleveland, Helene 
47 Resignation: Marietta H. Riney, Hester E. Dilfer, Lillian Neisham, Frances M. Whitaker, 
* Nelaon, Amy M. Fancher, Margaret M. Rebecca Monrean, Mary G. Garbell, Celia F. 
Hooper. Battey. 
J. Beatrice Bowman, 
a Superintendent, Navy Nurse Corpe. 


Institutes and Special Courses 


class of five, on October 6, with an address by 
C. Macfie Campbell, M.D. 


New York: 

The Physicians’ Hospital, Plattsburgh, a 
class of twelve on October 17, with an address 
by Anna C. Maxwell. 


St. Elisabeth's Hospital, Youngstown, a 
class of nineteen, on October 19, with an 
address by Right Rev. Joseph Schrembe, D.D. 


PENNSYLVANIA: 

The J. C. Blair Hospital, Huntingdon, a 
class of eight, on October 7, with an address 
by Hon. Emerson Collins. 


State Boards of Examiners 


Colorado: Tun Coton Srate Boarp Or 
Nurse Examiners will hold an examination 
in Denver, December 13, 14, 15, to examine 
nurses for a license to work in Colorado. 
Apply to the Secretary, Louise Perrin, Capitol 
Building, Denver, Colo. 

District of Columbia: Officers of the 
Nurags’ Examintnc Boarp are: President, 
Bertha McAfee; secretary and treasurer, 
Mary M. Carmody. 


Indiana: Tue INDIAN A Boarp oF RecistTra- 
TION AND EXAMINATION FoR Nourszs, will 
hold its semi-annual examination in State 
House, Indianapolis, November 15 and 16. 
Applicants apply to Room 421, State House, 
Indianapolis. 


examination for registration of graduate 
tions on December 8, 9 and 10, beginning at 


9 a. m. in St. Paul, at the New State Capitol; 
in Duluth, at St. Mary's Hospital; in Roches- 
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| nel: The fifth annual institute for nurses 4 
| sponsored by the IAumom Lzacur or Nuns- 
| ma Epucation was held in Chicago, August 
7 large lecture rooms, four laboratories used for Quo: 3 
; exhibit room, and an office for the director : 
14 were available for institute purposes. May i 
1 Kennedy, the director of the institute states | 
* in her report: ‘There is no doubt that the ö 
5 university atmosphere which prevailed every- 45 
5 where enhanced the programs very much and 4 
3 made the 1927 institute the best in every re- i 
| ing of ten lectures, were offered: “ Principles 1 
of Teaching and Learning,” May Kennedy, Zz 4 
Director of Illinois School of Psychiatric 
| Nursing, Chicago; Psychology,” William E. 
Blats, M. D., Professor of Psychology, Uni- 1 
7 versity of Toronto; Director St. George's 5 
. School for Child Study, Toronto; Sociology, { 
I William L. Bailey, Professor of Sociology, 2 
Northwestern University; “Effective Speak- 
j ing, Bertram G. Nelson, Associate Professor ae 
of English, University of Chicago. In addi- 
4 tion, lectures and demonstrations dealing with ay 
" ministration were given at the Medical School ee 
if as well as at a number of schools of nursing hae: 
' and hospitals in the city. A feature which a 
; furnished by public health organizations and oe 
schools of nursing. There were eighty-nine 
registrants for the complete course, represent 
ing eleven different states. A number of | £8 
nurses attended the series of lectures in one or Kentucky: Inn Kenrucxy Stare Boarp | Bi. 
two of the courses, and many were present ſor Nonen Examiners will conduct : ual . 
from the public health groups was particularly 4978 
N encouraging. Over two hundred tickets were 7 
: given to student nurses who attended special 1 
5 lectures and demonstrations. A total of 4 
eleven hundred forty-four single admission 1 
ü tickets were issued and several afternoons the a 
attendance was over three hundred. is 
| 
Lincoln General at St. Vinoent s Hospital. Nurses must have 
twelve, on 83 2 — completed their course by December 8, 1927, i. 
— 
Mayhew ‘ Applications accompanied by the fee of $15 ae 
wi must be in the hands of the Secretary, Leila 2 
Naw r: Halverson, Old State Capitol, St. Paul, by ei. 
The Taunton State Hospital, Taunton, a November 23. 5 5 Bs 
4 
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Montana: Tur Montana Stare Boasp or North Dakota: Tus Nonrn Daxora Stare 


Jersey: Examination for i 
Nurse will be held by Nsw 
Boarp or Examiners oF Nunsts on Novem- 
ber 18 and 19, at the State House, Trenton. 
For information apply to Secretary-Treas- 
urer, 42 Bleecker St., Newark. 


98⁴ 
j | 
| 
| | 
| 
| 
| (AMINERS OF IN URS mist nO SOARED YURSE DOIG Aan : 
Lh tion for the registration of nurses on Novem- examination in Fargo and Minot for state 
ber 8-9, at the State Capitol, Helena. a All ap- | 
i : : plications must d with the Secretary 
} tion for nurses will be held November 7, 8 and Secretary, Devils Lake. 

di FVV Ohio: The Nurses’ Examining Committee of 
ia the State Medical Board of Ohio will hold an 

14 examination for nurse registration December 

1 6, 7 and 8, at Columbus. Applications . 

ie should be filed well in advance, to the Chief 

13 Examiner, Ohio Building, Fourth and Main 
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Best, 509 Honore Street, Chicago. (A 
report will appear later.) | 
Maryland: The twenty-fifth annual meeting 
of the Sratz Nurses’ Associs- 
TION will be held in Baltimore, January 25-27. 
The Maryland League of Nursing Education 
and the Maryland State Public Nurses’ As- 
sociation will hold their annual meetings at the 
same time. The celebration of the twenty- 
fifth anniversary of the Maryland State 
Nurses’ Association will be held at the Lyric 


Theater on January 26. 


meeting, November 7 and 8, at Fort Smith. 
All nurses are invited and members are urged 


members of the 
who 


showed a 


strong 


F 


11 


District and Alumnae News 


from the Grading Committee was read and dis- 
cussed. A motion was made and carried to 


| 086 
conflict with the National Relief Fund. It | 
endorsed the work of the Grading Committee i 
) selected as the meeting place for 1928. The 
new officets were introduced after which the 
meeting adjourned to visit the Deaf and Dumb 
1 School at Talladega, also the State School for : 
= was awarded 8t. Hospital, Mont- 
fi gomery. The judges were, Misses Geister, 
Van De Vrede and Mr. Crossman of the 0 
Arkansas: TI. Anxansas State Nurses’ | 
New Jersey: The twentieth semi-annual 
Association will hold its fifteenth annual meeting of the Naw Innanr Starz Norse’ 
November 4, with headquarters at the Young 
Women’s Christian Association. 
i convention in Miami N ber 3-5, with meeting of the Tsa State Nurses 4 
the Hotel N AssoctaTiIon was held in Chattanooga, Octo- 
headquarters at the Hotel Evergiedes. ber 10 and 11, with an attendance of sbout 
* Short from the National 1 representing the American Nurses’ Associa- 5 
Organization tion and the National Organisation for Public 
| Public Health Nursing. Health Nursing, and Beatrice Short, represent- . 
Georgia: Tur Stare Nurses’ As- ing the National Organisation for Public 
: meeting in Macon, November 8-10. contributed to the program. One of the most } 
: oe interesting features of the program was the ‘ 
' Idaho: Tun Inano Stats AssociaTIon is Student Nurses’ Section. A permanent Stu- 4 
| holding its fall meeting at Twin Falla, Novem- dent Nurses’ Section was created. The State 
American Nurses’ Association, made for a five-year financing 5 
her first official visit to Idaho in August and „CC : 
tribute $90 to the Rabb Memorial and | 
District at their [ity Heakh Department, Knorville. ‘The 
id r roar 1928 meeting will be held in Memphis. 
Idaho Falls, September 9, she met a large 
1 group of nurses who are contemplating or- 
. to another district State Agsocia- 
tion. At all these meetings nurses were Alabama: Birmiagham.—The regular meet- 
present who are not Vincent's Alumnae was held in the 
of the Nurses’ Home. A letter 
r all the and to those „6 
14 Relief Fund established at 
13 Diinois: Tun III mom Srats just convened and sug- 
14 held its annual meeting in deposited in the Sick Benefit 
11 October 12-15. Irene R. 2 over to the Scholarship Fund 
a elected president; the new of the donors. This was 
7 Vou. XXVII. No, 11 
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acted on favorably. Sister Anne, Superin- 

high school graduates for the training school. 
She also informed the members that the hospi- 
tal would turn its registry over to Mrs. 
Foater, the Official Registrar, the first of 


California: San Francisco. Tux Norts- 
usw Local, Laadon met on September 16 at 
the San Francisco Nurses’ Club, with fifty- 
two members present who welcomed their new 


Ann O’Loughlin, instructor at 
Fabiola Hospital, Oakland. The tentative 


mittee, it was decided to give $25 a year for 
five years. Enthusiastic 


mer session at the University of California. 
These were especially gratifying, as this is the 


F 


1 


Illinois: Chicago. Tun ILLINoIs LEAGUE 
or Nunsi ,d Epucation held its first fall meet- 
ing in September at the Chicago Nurses’ Club 


Rem Mewmoriat Hosrrral. has an 


Iowa: Indianola.— Winifred Boston, for- 


ae 2 


a 


4 
with the following program: What Are the 
4 Advantages of a Central Registry? Anna 3 
8 Cole Smith; Should the Private Duty Nurse „ 
4 Select Her Cases or Take Them in Order of ig 
4 Call from the Registry or the Doctor?” =: 
5 M. Helena Me Millan; Should Twenty-four 
q Hour Duty for Private Duty Nurses Be Al- 
5 lowed in the Modern Hospital of Today?” | 
4 Ada Belle MeCleery; Some Problems of a * 
3 Registrar, Lucy Last Van Frank. Miss a 
4 Asseltine, Superintendent of Nurses at the | 
Hospital, has resigned 
75 . to go ab . Miss Kay, a graduate of St. +5 
1 : provided by the various schools of nurs- Lulke's, is directing the School of Nursing at . 
5 ing will open the meetings. An institute is the Chicago Memorial. 43 
i planned for January. The yearly vocational : 4 
September. third meeting of the 0 ourTs DisTrRict was on Septem- 
; will be held in Alameda County. In response ber 13 at the Lincoln Hotel. After the regular 
0 to the appeal for funds from the Grading Com- business, Dr. John H. Warrel gave a splendid 
5 talk on Liver Treatment in Pernicious 
1 Anemia,” which he considers of greater benefit } 
| to humanity than insulin. Tue INDIAN Aro- 5 
| Lis City Hosprran ALUMNAE met on Septem- 
ber 10 at the Nurses’ Home. Pearl B. For- 1 
— —y—ͤ— 
almost completed, which increases the capac- 1 
| ity by fourty-four rooms. Work has been } 
begun on the new Nurses’ Home. The new 8 
nurses’ home of the INDIAN A UNIVERSITY 
School or NursinG is nearing completion. 
‘ The corner stone of the Nurses’ Home of the © 
ts Meruopist Hosprrau was laid in September. 
Nuons- 
y and meriy of Cedar Rapids, has been appointed 
a school nurse. | 
Louisiana: New Orieans.—Tue ALUMNAE 
AssociaTion oF Touro Inrinmary at their 
annual meeting, October 5, elected: President, i 
Mrs. Clara Block; vice-presidents, Louise 
Schlosser, Mamie Pepper; secretary, Ola 
Scarborough; treasurer, Eunice Broussard. 
retiring president, B. P. —— 
seasion Clara D. most 1 accomplishment Asso- ‘ 
account sais mies af the ciation to have been the equipping of a labora- 
International Council of Nurses. tory for student nurses at a cost of $627.18. 
i The money was raised by the donation by a 
Georgia: Macon.—Tux Tarp Diernicr seventeen members of a day's pay and by en- ge 
held a meeting on September 3 at the Macon tertainments. The secretary's report shows 13 
Hospital Nurses’ Home. Dora A. Kershner 120 active members, 41 associate or non- 7 
spoke on the necessity for better education for resident members, 49 delinquents and 50 new +08 
candidates for schools of nursing. Plans were members. The alumnae — dinner on + 4 
made for entertaining the State Amociation. September 26 in honor of Greenwald 1 4 
The October meeting was held on the lst at who spent three years in Poland establishing a OH 
State Sanatorium Nureeg’ Home. school of nursing. ; on 


fifteen of the 
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Massachusetts: Boston.—The new building | | 
for the out-patient department of the Massa- 
cuuseTTs and the MassacnUseTTs 
on October 17. The new wing of the training . 
school of the New Encianp DEAconrss 
Hosrrrat—Harris Hall—was opened on Oc- 
tober 18. 
| Michigan: Battle Creek.—Tue Batre | 
| Creex District held its September meeting 
at the Battle Creek Sanitarium. A report on 
the State Convention was given by the Vice- 
President, Ruth Tappan. Mary C. Wheeler, 
State General Secretary, gave 
Or Detrost — i het rns 7 
4 
| 
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Lessons IN Massace. By Mar- 
garet D. Palmer. Sixth edition. 
Revised and massage section re- 
written by Dorothy Wood. II- 
lustrated. 320 pages. William 


N the fifth edition of Lessons on 
Massage Miss Palmer approaches 
the subject from an elementary view- 
point, making an excellent book for 
i In the sixth edition 


subject matter given in such a way 
that it should be an excellent text- 
book for physiotherapists. 

I think the book is too advanced 
for use in schools of nursing. How- 
ever, I should recommend it highly 
for graduate nurses who are specialis- 
ing in physiotherapy. 

In organisation, subject matter, il- 
lustrations, in fact, in every way, the 
sixth edition is a great improvement 


URSING Mental and Nervous 
Diseases,” as the title would 
indicate, discusses in a brief manner 
both psychiatry and neurology. The 
990 


iy 
F 


care ineluded in the discussion of each 
psychosis, two chapters are devoted 
to the care and treatment of the men- 
tal patient, in which the historical as- 
pect is considered, and special nursing 
procedures, psychotherapy, 


E 


| About Books 
— 
| 
| approach to the subject is made : 
t through the first two chapters, en- 
| titled, Biological Discussion and the 
: Vertebrate Nervous System,” where 
. Wood & Company, New York. | 
Price, $4.00. | 
| Miss Palmer approaches the subject important factors N 
1 from the angle of one specialising in are considered. The author does not N 
13 physiotherapy. The chapters on use & definite outline for his discus- 
: fractures are excellent. Various ons although attention, in most | 
4. types of fractures, their common instances, is given to such factors as : 
: causes, splinting and physiotherapy ‘symptoms, course, and nursing care. 
treatment are well covered. The en- One chapter is devoted to causes of 0 
tire work is well organised and the mental diseases in general, which is ; 
| followed by the classification of the : 
| diseases and disorders. In addition 
£ to a short discussion on the nursing | 
| apy are taken up. Mental hygiene is 
on the fifth edition. aleo discussed very brie y. 
Emma E. — — 
in Supervisor, Physiotherapy Dept. nervous mechanism. 
: Walter Reed General Hospital, various diseases are briefly discussed 
Washington, D. C. under the following classification: 
| diseases of the nerves, diseases of the 
Nursinc MENTAL AND NERVOUS pineal cord, diseases of the brain and 
4 Diszases. By Albert Coulson the general nervous system. The 
N Buckley, M.D. 297 pages. J. B. nursing care in Err 
hh Lippincott Company, Philadelphia. described in 
| As 
| 3 book covers 
necessarily 
| brief. In 


2 
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concise and to the point, and only the 
most important factors are brought 
out. For a rapid résumé of the two 
subjects, namely psychiatry and neu- 
rology, it no doubt is very good, but 
it is too brief and unsystematically 
arranged for a good textbook for 
nurses. 

May Kewnnepy, B. S., R. N., 
Director, Illinois School of 

Psychiatrie Nursing. 

Chicago, TU. 


An IwnrropucTION TO OBJECTIVE 
By G. V. 
Hamilton, M.D. 354 pages. The 
C. V. Mosby Company, St. Louis, 
Mo. Price, $5.00. 


described in detail. In these very 
vivid descriptions he follows a definite 
plan: first, the general symptoms are 
clearly stated, then a statement of the 
physical factors, if any are manifested ; 
this is followed by a discussion, which 
consists of a very frank, open descrip- 
tion of the patient’s past life. The 
physician then gives an explanation 
of those important episodes which 
were the underlying causes of the 
present condition of the patient, and 
gives advice as to how the abnormal 
symptoms and tendencies may be 
overcome. The results of the advice 
and treatment are carefully recorded. 
In the history of these two hundred 
concrete cases a very vivid picture is 
given of the various reactions to the 
many urges of human beings. IIlus- 
trative material so scientifically ar- 
ranged and presented will help both 
the physician and the nurse to in- 
terpret more quickly and with greater 
clarity and accuracy the behavior of 
their patients. The summing-up of 
the findings of the survey is most in- 
teresting, and the procedure for deal- 
ing with nervous patients as outlined 
is very splendid. This scientific at- 
titude and a clearly defined method of 
procedure are the first steps in the 
scientific treatment of the psycho- 


pathic disturbances. 

Part II discusses the principles of 
clinical psychopathology. A chapter 
is devoted to Neural Morphology, 
Neural Physiology and Endocrinol- 
ogy; this is followed by a very interest- 
ing discussion of such topics as the 


Comparative Studies of Reactions to 


Baffling Disadvantages, Habit For- 
mation, the Relation of Inhibition of 
Responsiveness to Indirect Respon- 
siveness, Unsatisfied Major Cravings, 
Reactions to Inferiority and Sexual 
Behavior. 

The book is especially valuable be- 
cause of the scientific method used 


* * 
4 * we * 


* ‘tg 
ait. 


* 


| 
| 
| 
| Dr. Hamilton has pre- 
: sented human behavior as he hac 2 
observed, studied and interpreted it 
; from personal contact with patients 
. over a period of several years. The 
method followed is scientific in every | 
| detail, and Dr. Robert M. Yerkes, 
| professor of psychology of Yale Uni- 
versity, says: ‘‘Hamilton’s discov- 

: eries are undoubtedly of fundamental 

and far-reaching importance. I am | 
old enough to be rash on occasion, | 
so I venture to predict that he will 

presently find himeelf the leader of a | 
school of psychopathology which will | 
as importantly modify our current | 
conceptions of reaction tendencies and 
their relations, as has psychoanalytic 
method our notions about mental 
content. 

The book is divided into two parts. 
Part 1, entitled Clinical Peychopatho!l- 
ogy, consists of an introduction, a . 
vey of standard cases and a summary 
of the survey findings. 

Dr. Hamilton 
emphasises importance of fol- 
lowing the scientific method and de- 
ing interpreting human vior. 
Two hundred illustrative cases are 

Neovumssn, 1087 


psycho-pathological patient and no diseases, a definite method is followed, 
doubt will be a stimulus to more : 
systematic research in human per- 

sonality. It is a valuable book for standing symptoms of the particular 
all persons dealing with behavior psychoses. In each description the 


May Kewnepy, B. S., R. N., tion, frequency, causes, symptoms, 
Director, Illinois School of course and prognosis. This system- 


true for the nurse. The book aims most interesting and illuminating dis- 


to give the much desired knowledge cussion on sanity, one which every 
which is so necessary for the health nurse would enjoy reading. After 
i reading it, one wonders j 
she belongs 


: 
= 
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| in the study and treatment of the cussion of the various disorders and | 
probiems. Droceeas a6 1OLIOWS: Genni- 
Psychiatric Nursing. c presentation | 
Chicago, IU. make the book an excellent one for | 
EssenTiats OF PsycHIaTRY. By — —— 
| K — — —— the student with concrete cases. The 
4 Pages. : — methods of treatment from both the 
4 Company, Baltimore, Md. Price, 
1 $2.75 doctor’s and the nurse’s viewpoint are : 
2 3 discussed separately from the general 
discussion of the psychoses. The 
| Dr. Thomas W. Salmon empha- latter is a brief chapter written by a . 
| sizes the importance of the physician, nurse, taking up the more important ; 
generally, having some knowledge of phases of psychiatric nursing. 9 
psychopathology. What is true in The chapter entitled Psychopathol- s 
ö this case for the physician is equally ogy of the Normal is, without doubt, a | 
| 
14 but too limited from the nurse 's The author 
' | standpoint, therefore the book on a themselves 
i | whole is better adapted for a general They resent 
if reference book for the more essential suggestion 
- points in psychiatry, than for a istics in 
textbook for nurses. common abnormal. 
| The chapters on personality are Asa matter of fact, no all 
i very interesting and enlightening, and respects or at all ti 
give in a well organised and very normal. Attention to 
brief manner the development of the abnormalities of a of 
personality and the reasons for some prominent and famous 
2ͤĩ5ẽ 
f The various psychoses are first In fact, some of our x 
classified into three large groups in] 
i | namely, the functional, toxic and or- are included in the i r 
b ganic psychoses. A further classifica- ter could be used as a 
=. tion is made, which makes a more de- discussion. The lives 
= tailed classification and is better ferred to could be | 
| | adapted for the student. In the dis- various students, to ascertain 
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predominating symptoms were mani- 
fested, and from these manifestations 


the psychoees of the individual could 
be named. 

The last four chapters are devoted 
to a discussion of mental hygiene, 


psychiatrie 

and historical aspects of psychiatry. 
These discussions are very brief, tak- 
ing up only the more important 
factors. 


May Kennepy, B. S., R. N., 
Director, Illinois School of 
Psychiatric Nursing. 
Chicago, III. 


Inrectious Diseases AND ASEPTIC 
NURSING Tecunique. By D. IL. 
M.D. 


ABOUT BOOKS 


and treatment. The various meth- 
ods by which the different diseases are 
disseminated are clearly set forth. 
The second part deals with medical 
aseptic technic as worked out in the 
Providence City Hospital. This is 
presented in a very clear, concise, 
direct manner and should be of the 
greatest value to administrators of all 
hospitals—especially those in charge 
of hospitals caring for contagious 
diseases, as well as to physicians and 
nurses on the staffs of such institu- 
tions. It is made evident that by the 
use of simple isolation measures, as 
here set forth, the patient suffering 
from a communicable disease in a 
general hospital should receive proper 
care without in any way being a 
menace to others. 

While the carrying out of exact de- 
tails of technic in use at Providence 
may not be practical in other institu- 
tions, the principles involved are 
made clear and can be adapted any- 
where. Private duty nurses, public 
health nurses and public health offi- 
cers should find this section exceed- 
ingly helpful. 

In view of the advances made in 
preventive medicine it is a bit dis- 
appointing that Doctor Richardson, 
who stresses the importance of vac- 
cination against smallpox and ty- 


with the subject of transmissible 
diseases. His new book will fill a 
long-felt need. A textbook on the 
nursing care of communicable dis- 


eases is also needed. 


| 
| 
182 pages. W. B. Saunders Com- 
pany, Philadelphia. Price, $1.50. 
D. L. RICHARDSON’S 
book, dealing with infectious 
| diseases and aseptic nursing technic, ‘a 
: has been awaited with eager expect- 3 
ancy by those who, for more than 79 
fifteen years, have looked to the pio- - 
neers in the Providence City Hospital 1 
for standards in dealing with the f° 

problems involved in the care and con- * 

Doctor Richardson 's articles in 

hospital and medical journals, his an- B 

nual reports of work done in Provi- aH 

| dence Hospital, his manuals of technic phoid lever, does not encourage the Bi 
for. the guidance of the hospital per- more general use of protective meas- ee 

sonnel, have all been of inestimable ures against diphtheria and scarlet ie 

value to those who have had oppor- fever which are too common among (78 

textbook for nurses will be a great aid The author's wide experience and ei 

in teaching the medical aspects of in- his successful administration make 8 

The book is divided into two sec- 3 

tious diseases which appear with more Ric 

or leas frequency in the United States. aM 

He defines the disease, gives the 2 

etiology, mortality, incubation period, CHARLOTTE JOHNSON, R.N. ae 

symptoms, complications, prognosis Chicago, Ill. 


would mean little, but as a reference 


studying dietetics it would be valuable. 
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Tue FounpaTions or Nutrition. pages. The 
By Mary Swarts Rose, Ph.D. 500 Brooklyn, N. T. Price, $2.00. 
pages. Illustrated. The Macmil- Nowenciatore or Diseases 4 Opena- 
lan Company, New York. Price, 
$2.75. 

“THE Foundations of Nutrition 

is largely composed of digests 

of many books and papers on nutri- grarns Anuy in THE Wontp Wan. Vol. II 

tional subjects, strung on a scientific Administration American Expeditionary 

string, which makes it, as a whole, Forces. Prepared under the direction of 
valuable and interesting to those ty 

form of nutritional study 1123 pages. United States 
“The scope of this book is unusual. B. C. Pree, $340 

It begins with an historical introduc- 

tion, dating from the time of the reign AND THE HanpicapreD. By Pauline Jordan 

by step follows the experiments and Fund, Burke Foundation, White Plains, 

studies of importance in the field of N. V. 

nutrition up to the present time. Mepica, Care ror 4 MuiuLuion Prope. 
The closing chapters show how to A report on clinics in New York City and of 

construct an adequate diet for each the six-years’ work of the Committee on 

member of a family and for persons in Diem 3 —— —— 
various occupations. Committee, 181 Fifth Avenue, New York. 

Unless one had some of 
the science, the reading of this book 


book for student nurses who are 


Bertua M. Woon. 


oluntary 
London, E. C. 4. Price, Is. 6d. 


Procepurg Boon—Iun En- 
copaL Hosprrat, Brooklyn, N. Y. 151 


4 The Macmillan Company, New 
1 — Ten. Price, $2.75. An exceedingly com- 
; 4 pact but comprehensive presentation of the 
4 in 
| | East Northfield, Mass. erence terial for classes in gynecological 
To Wnom It May Concern. A popular — 
—„4 address about smallpox and vaccination. west Conference on Child Health and Parent 
By Dr. William Wanklyn. 34 pages. The fducation, held in Minneapolis last March, is 
| Press. Early orders are 
| | postpaid, $2.00. Address, The Editor, Uni- 
| Prom, Minneapolis 
| 
| 
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